)2‘000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067422 Mar 28, 2000 8:00 am

1. Entity Name

BOUTIDES SALON CORP. Secretary of State

03-28-2000 90084 010 ***150.00

Principal Place of Business Mailing Address
7441 WAYNE AVE. APT. 14) 7441 WAYNE AVE. APT, 14)
MIAMI BEACH FL 3314l MIAMI BEACH FL 33141-254
Suile, Apl. #, etc. Suite.‘Ap!_. #, eC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 068 Applied For
65 79 15 Not Applicable

Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOU! HILDA Street Address (P.O. Box Number is Not Acceptable)

7441 WAYNE AVE. APT. 14J

MIAMI BEACH FL 33141
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or phinted namsa of registerad agent and tle if appicabla. (NOTE: Registered Agent signalura required when reinstating) DATE
e s so % | ptor MaY 1,200 Foq wll po Sssho0 | 1® S6CIEn Campaign Francing - 85,00y 8o
o ' . Trust Fund Centribution. - Added to Fees
{See criteria 0n back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADOITIONS /CHANGES TO QFFICERS ARND DIREGTORS IN 11
TIME PSD [ Detete TIME [ Change {77 Addition
NAME BOU, HILDA NAME
sTREETADORESS | 7441 WAYNE AVE. APT. {4J STREET ADDRESS
Cire-S1-2ip MIAMI BEACH FL 33141 TiTY-S7-28
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE [ Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ) Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P cry-st-zp |
THLE [ Delele TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TALE O netets TLE [JChange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2R CITY-8T- 71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sfipplemental report 8 true and acourate and that my signature shall have the same legal effect as i made under gath; that | am an officer or director
of the corporation or the recEfrer, of trustpe empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ddress, wi g empowered.

SIGNATURE:

, " President 03/03/00 (305) 718-3990

SIGI*Q{UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayvne Phone #
;‘\

CR2EN34 {8/99)



