2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035754 Apr 04, 2000 8:00 am

1. Entity Name

SALONJ, INC. | ecretary of State

04-04-2000 90007 041 ***150.00

Principal Place of Business Mailing Address

1205 NE 163RD ST 1205 NE 163RD ST

STE 127 STE 127

N MIAM? BEACH FL 33t62 N MIAMI BEACH FL 301624504 6‘ 3 2 4 1 ()
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEI Number - 65 0 y Applied For
| 746565 Not Applicable

| $3.75 Additional
Fee Required

i t i 1] . X
p Country Zip Country 5, Certificate of Status Desired

6. Name and Address of Current Registerad Agent 7. Name an& Address of New Registered Agent
Name '
POWELL, ALDWYN Street Address (P.C. Box Number is Not Acceptable}
15035 SW 153RD AVE
MIAMI FL 33196
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or béfh. in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agsnt and title it applicable {NOQTE: Registered Agent signature required when remstating) | DATE

T e e ™™ | ator MAY 1 2000 Feo wilbe ssaogo | "% HeSlon Campn Francig - $5,00 ey e
i : * . Trust Fund Conlribution. [J  Added to Fees
{See zritera on back) d Make Cheek Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete me 1 [ Change [ Addition
NAME POWELL, ALDWYN NAME ;
sTReET ADDRESS | 15035 SW 153RD AVE STREET ADDRESS
oIry-51-27P MIAMI FL 33196 CITY - 5T-2IP
TITLE D [ pelete JITLE [ Change [ Addition
NAME MCINTOSH, GEORGETTE NAME
STREET ADCRESS | 15035 SW 153RD AVE STREET ADDRESS
CTy-S1-2P MIAM] FL 33196 CITY -ST-21P
SHE [ - . [ Detete - _TmE [ change [ Addition
HAME NAME i - T —
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-51-2P
TIE ] Detete TIMLE [ Change (1 Addition
HAME NAME
STREET ADCRESS STREET ADGRESS
CITY-5T-2P CITY-$T-2iF .
me [ Deete TITLE ' [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP :
TITLE L] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2P CITY-ST-2P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the carporation of the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an aitachmgent with an address, with all other like empowered.
7&?@‘ - /iH ALDWYN. .POWELL,PRESIDENT,  01-21-2000 305-940-0081

L Y

SIGNATURE: 2 e SR e )

'
1

SIGNATURE AND TYPED Oft PRINTED N:MIE OF SIGNING OFFICER OR DIRECTOR | Date Daytime Phana #
1

LN

e



