~ -2 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

!
+
DOCUMENT # 96000067422 FILED
1. Entity Name ’ : L
BOUTIDES SALON CORP. -03APR30 AM 9:08
SECRETART OF STATE
" DO NOT WRITE IN THIS SPACE LS FLORE
2. Principat Place of Business 3. Mailing Acdress
7441 WAYNE AVE APT 14-J{ 7441 WAYNE AVE APT 14-¢
“Suite, Ap. 8, oo, “Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE '03
14-J 14-4 G
City & Sta b Gity & State 4. FEI Number Applied For =%
MIAMT“SEACH LORIDA < MTAMT“BEACH FLORIDA 0687915 o
Zip Counlry Zip Counitr . . $8.75 Additional b
X lic P N N .
33141 MIAMI-DADE (33141 MIAM{_DADE 5. Cenilicate ot Stalus Desired m Fee Required
7. Name and Address of Current Registered Agent T
) Name  HILDA BOU - iy
: DO NOT WR'TE Street Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE 7441 WAYNE AVENUE APT 14 J
City n.C
MIAMI, FLORIDA FL | 5741
8. The above namgu enlily s 15512 rpose of changing its regislered office or regislered agent, or both, in the S1ate of Flosida,
. | SIGNATURE JANUARY 20, 2003
: S \l(uu, I,/;/,u l&)hl neo Nt G egistend agent thnuhlu. INOTE Hogmitarad Ageit sigoaluns reguinet! wher eanslabing) DATE
: ‘ o0t s il BoaTEty it bl January 1 - May 1 Fee is $150.00
9. ::F}IS|§(:TPOI&IIC-)JI) |s: cl:g,u:)lj [iST-IT;yL:i:;(;M.wm(‘ After May 1, Fee is $550.00 16. Eiectiun Campaign Financing $5.00 May Ba
g" “r? "i““"“l' " ‘1'}\') and alscls o Amended UBR is $61.25 Trust Fund Contributian. O  Added to Fees -
{See crileria on Lbad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PSD THLE <
NAME HILDA BOU HAME ]_l gt vE=E2avil <
S| SIREET ADDHESS 7441 WAYNE AVENUE APT 14J | suteraomess {4790 214 --11 [F. 05 150, 030 e
1 cury-si-ap MIAMI BEACH,FLORIDA 33141 | crv-stze . E
LT T Lo e
." rLA
+* HAME NAME ; JC
< | SIRLET ADDRESS SIRECT ADDRESS C-
D} cwvesrae CHY-51- 2P Ly
niE TINE
Sl omamt NAME .
SIREET AUUALSS SIREET ADDRESS 5o
CHY-S1-2# Ciry-st-21p DO N OT WRITE 1.
HiLk L it S
| e B IN THIS SPACE
| STHEET ADDRESS STREET AUIDRESS B
oo cav-siae CiIY-Sr-21p Fie
THELE NHE
HAME ) HAME
SIHLLY ALDHLSS SIHELY ADLHLSS i
GHY-SI- P CUY-S1-4iF i
e : HILE BN
NAME HAR (I
“ 1 SIREE] ADORESS STRLLT AUDRESS :
W | onvstze ] CITY-$i-21P
13. 1 hereby cerlily that ihe information supplied wilh this filing does not gualily tur the exemption staled in Seetion 119.07(3)0), Flosida Statulas. | fwithor certily thar (he infonmaztion
indicatad on his report or suppigmRntat reportis rue and accurate and that my signalure shall have the sama legal effect as it made under oath: thal ) am an officer or dicetor -
; of the carporalon o the recdylr of rUsIEe enmpoweia cote this report as required by Chapler 607, Florida Stahaes; and that my narme appears in f3lock 11 or on an
B altachment with an address, ke Gmpo e
: HILDA BOU-p 305-718-3990
. | SIGNATURE % ! NA oy RESIDENT JAN-20/2003 990 ol
R4 y T WMNG OFFICER OR DIRECTOR Mate LI \\d .




