200t UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P96000067422 / May 03, 2001 8:00 am
1. Entity Name .
Secretary of State
BOUTIDES SALON CORP 05-03-2001 90949 038 ***150.00
Principal Place of Business Mailing Address
7441 WAYNE AVE APT. 143 7441 WAYNE AVE APT.14J
MIAMI BEACH, FL 33141 MIAMI;BEACH, FL 3314]
2. Principal Place of Business 3. Malling Address '
Suite, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State ’ 4. FEI Number Applied For
65-0687915 Not Applicabile
Zip Country Zp Country $8.75 Addtional
5. Certificate of Status Desired O Foo Required ona
6. Name and Address of Current Registered Agont 7. Nama and Address of New Reglstered Agent
Name
BOU, HILDA Street Address (P.0. Box Number Is Nof Acceptabie)
7441 WAYNE AVE . APT. '14J
MIAMI BEACH, FL 33141
City FL Zip Code
}
| 8. The above named entity submits this statement for the purpose of changing its reg!stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad name of registensd agent and tide i applcabls. (NOTE: Fegistared Agent sigr requited when ) DATE
9. This corporation Is eligibie to satisty its Intangiole | WNBMEMR 51t EYN v S '
Tax fillng requirement and slacts to do so. { 10 mcmmm idsdg’qo“;?e SB"
o %]

(Sea criteria on back) . 1
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Detete “TME D change [ Addition
::H BOU, HILDA : ST“‘;T

ORESS | 7441 WAYNE AVE APT.14J

on-s-ap {MIAMI, FPL 33741 Giv-§T- 2
TME J elate e CiChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 omv-5T-2¢
TIRLE O oeiste TME - I Change [ Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-3P .
e : O Deleta TILE [ Change - () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
TME O Deleta TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY.ST-21P
me [ Oetets TME [CcChange [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CTY-§T-29

13. I hereby certify that the information supplied with this fillng doss not qualify for tha exemption stated In Section 1 19.075’3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the r or 66 empowered to axacute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfhent with/ah add with all other like empowered.

SIGNATURE: Director 04/23/01 (305) 718-3990

SISNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Datg

N

Daytima Prone

CR2E034 (11/00)



