B FILED

o o o e May 0§, 2003 8:00 am

2003 FOR PROFIT CORPORATION  Secretary of State
UNIFORM BUSINESS REPORT (UBR) | 01-29-2003 90159 016 ***150.00
DOCUMENT #P9?000005122 3. |
Enlity
1EG° TRIP'SALON:INC.
. Pﬁncibal.Plao:enf.Bus[ness - ‘:Majllng‘Adures:s" Lo
1623 MICHIGAN AVE 6450 SW 81ST STREET
MIAMI BEACH, FL. 33139 SOUTH:MIAMI, FL 33143 |

i e l|l|||||||l|ll||||II|I|I|||I||||II|l|II|I|IIJIIII!IIIIIIIIIIIIIIIIIIII

Suite, Apt. £, et¢.

Gity & Stale — i " Chty &State Applled For
. e e - S e Not Applicatie
zp Country L Gountry B Ceniilicaié'ol StawsDesred. [ $8.75 Addiional
o . . Fee Required
‘6. Name and ‘Address of Current Registered Agent T R L Namoand Fddress of New Registered Agert =~ -~ .~ "~

HOLMAN, DGNNA CPA. D T
4850.SW T2ND-AVE Strest Addre ss (P.0.:Box NUMber. is NotAgceptable);
#304 RN -
MIAME, FL 33155

8. The above named entity submits this stalemeant for the purpose of. changing its reglstered office. or reglslered agent or buth; in’ 1he State ol Florida. | am tammar with, and accept
the obilgasions of registered agent.

SIGNATURE e T— - - -
Sigtdlusd, lypiud o1 prinmd neme of ngfmnu.gnr!l-nu&n- i appicatw. {NOTE; Rays il Aynl SEWN MUIad when piagising): . o . QATE
[+ 8. ‘Eiegtion Campaign Finanging $5.00 MayBo
Trusl Fund Contribution.. O Added to Fees.

10. QFFICERS AND DIRFCTORS ﬂ IR ‘ AnblTlONSJCHANGEs T0 OFFICEns AND DIRECTORS.IN 11
WE DPS B WibLE . _ Cicrange [ Asdition
NANE CARR, CATHLEEN : S NRME ' wo
SIREET ADDRESS | BAGO:SW.81ST ST ‘ ‘ B STHREY ADDRESS
onv-st2p | SOUTH MIAMI FL 33143 A : Bocov-stae - .
e — e * [ Change -[=] Addition
NAME '
SIREET ADDRESS
tv-s1-1¢ H
e [ Change 7] Addition:
NAME - : . . . . e .

- - . L B L TN SR - PO Tt eranm PP N e e ..
STAEET ADDRESS
CTV-51-2P
ILE [OChange  [] Addition
NANE: . .
STREEY ADDRESS STREET ADDRESS
£V-51-2¢ ciiv.steae _ i
TneE O oelee T . " 7 ‘DOctenge Ol ddition.
NAME . NAME ‘
STREET ADDRESS © STREET ADDRESS
oY -51-2P T | Rrugasig R
ML O Bl el -l me. ] CIctange [ Addition |
NANE : S TR
STREET ADDRESS : L B sTReEY abDRESs
LIV-51-2P .. | cav.stoap,

12. | hareby certify that the information supptied. with this fiing: does not qualify for the exemption stated:In Sectian - 119.07 A1), Floriga Statutes. | further certify that the lnformallon
indicated on this repon or supolemental report is true and accurate god hat my signaturd shall have the sarfie ez effect agif made uncer dath; that | am_an officer or director
of the corporation or the recejwer or trugtesy empowered 1o execule i repon as required by Chapter 607, Flarida Statutes: and.that my name’ appears in Block 10 or Block ' 11: 1§

changed, or on an attach t with l/
Wozsr/s 35472077/

CRzE0a4 (1002,

SIGNATURE: _ : S e _
- AND TYPED OR PRINTED NAKIE OF SGNING OFFICER OR DIRECTOR -~ o Daryiirma Phamea #




