2000°'UNIFORM BUSINESS REPORT (UBR) . ' pRteld™

DOCUMENT # P97000098158 FILED 081600

1. Entity Name

EZEQUIEL SALON, INC. NDAUG 18 PH 2:08
" - R O STATE
Principal Place of Business Mailing Address Py L fH '%‘}E - FLURI'@A
701 LINGOLN RD #1089 701 UNCOLN RD #109 '
Miakl BEACH FL 33139 MIAMI BEACH FL 33133
Suite, Apt. #, etc. Suite, Apl. #, elc. DO WOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-079585 Applied For
' 79 7 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired .
Fea Required

~—- —7 --——8. Name and Address of Current Registered Agent” - © . __ .7..Name and Address of New Registered Agent

M Leis G BRTO

Street Address (P.O. Box,Number is Not Acceptab
Lo fAcotn Road

Surtfe 5-0

M ami Beqch  FL|Z875G

d office or registered agent, or bath, in the State of Florida.

8/”/0@

SIGNATURE L
Signature, typed or primamd agent and il if applicable. . (NOTE: Reg‘uﬁ'l’smd Agent signature required when reinstating)

8. This corparation is efigible to satisfy its Intangible ILE HFEE - g lection C ian Financi

Tax filing requirement and.elects to.do so. *..-_.< Atter. SEPTEMBER 000 Min.-will-be $750.00 e "lt:rggtll?ﬂ ampaign Fnancing O~ $5.00 May Be

- = . - und Centribution. Added to Fees

{See criteria on back) O _ ayable to Department of State '
1. - OFFICERS AND DIRECTORS '12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [T Delete ML . %E: e [ Addijan
RAME VARGAS, EZEQUIEL NME b | L 2000032384 i =

' -03,/06/00--01110--003
STREET ADDRESS | 1881 WASHINGTON AVE #11E STREET ADORESS . —hIZN N =
CITY-ST-2P MIAMI BEACH FL 33130 cmy-sTap S eeekiS0L0  weex150.00
TILE 1 Delete TTLE T [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
PR 1111-S Y A - —_ Flodete - §me — ~>}— ~—~ ~— 7 ° 7 ’ [ Change [ Acdition

NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TITLE 7 Delete TITLE o ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE LT Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P - CITY-ST-2IP w | a
TMLE T Delete TMLE & l h [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7Ip

indicatéd on this report or supglemenjal report is frue gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or tfustee empower to exseute jhis reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zn address, with

13. } hareby certify that the imorrnplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
0

changed, or on an attachmepkw Bhi ot

In) S /20

it OR DIRECTOR i J Dae Daytime Phone #

SIGNATURE

34 (5/00)
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