2000 UNIFORM BUSINESS REPORT-(UBR)

1. Entity Name

ROBERTO'S SALON INC.

DOCUMENT # P97000094909

S

Principal Placa o Business

6854 WEST FLAGLER ST
Miasl FL 33144

Malling Address

6854 WEST FLAGLER ST
MIAMD FL 331442814

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 020 ***150.00

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . 55'0793827 Appllad For -
Not Applicable
Tp = e vt Country Zip Country ; $8.75 Additional
. 8. Certificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent —— . 7. Name and Addrees of New Registerad Agern}- .————r""" "=
- ‘ ) i Name
—-—‘_._w._._::HERNANDEZ,‘ RO_BERTO__._‘:; & it DI, mTeemeno ='-Streel Addresg (PO -Box Number is Nt Ampmblo}.;—:;x_.,_a E- Sy SN N R

- = 5854 WEST-FLAGLER ST-——— e -SSR - -
MIAMI FL. 33144
Chy FL Zp Code
8. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or toth, in the Stats of Florida.
SIGNATURE
by, typad o printsd name of reglstered agent and lile il apphcatie (NGTE: Ragisterad Agent 3ignuture required when rensiating] DAIE

8. This corporation is eligible o satisty its Intangible FILE NOW !} FEE IS $150.00 10. Election Campaign Financin

Tax filing redquirement and slects to do 5o. After MAY 1, 2000 Feo will be $550.00 TfuatiF\md Q':m?m mon‘| . o ff&go mh:?;se °

“ ($ée erltaria on back) Mako Check Payable to Departiment of State

/SIGMATURE ARD TYRED OR Mny!w TIGNING OFFICER OR DIRECTOR

11. . OFFICERS AND DIREGCTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TMLE D O Deien TRE ‘ ) DOcnange [ Addition §
HAME HERNANDEZ, ROBERTO NaME g
steeT aponess | 6854 WEST FLAGLER ST STREET ADDRESS i)
ev-st-2p | MIAMI FL 33144 eiTY-§T-2P &
TIE O peigte e Ochange [ Addition | O
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cimy-51-2P
mE— .. L e 3 Deete e . Clchange [ Advition
NAME - T e—— SHAME L
STREET ADDRESS STREEY ADDRESS T T S - . -
CITY-ST-2IP ty-s1-ap
THLE R Obeee — § e . O Change— 5 Adsiion- -~ -
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CIY-§T-7P
TILE 3 Delete TE [ change [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P cary-51-2P
TmE O Dalete TITLE - O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CITY-57-2P
13. | haraby cerlily that the information supplied with this filing doas not quallfyf6r the exemption stated in Section 119. 07 3)(1), Florida Statules. | further certify that the information
indicated on thig report or supplemental report Is true ang accurate and fiat my signaiure shall hava<he same legal e ect as i made under oaih; that | am an officer or direcior
ol tha corporation ar the receiver or trustes empoweresd 1o execule thisfeport as required by Chapffer 207, Florida Statutes; and that my appears in Block 11 or Block 12 f
changed, of on an attachmant with ieds, withdll other like empowered. V
SIGNATURE ' [ WY St J// / ;“ _é’dﬁa’h)c%/ﬁ
* - )l/umml

/



