PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Sacratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

DOCUMENT # pPg8000013721

1. Corporation Name

AMADO'S SALON, INC.

Mailing Address

1013 KANE CONCOURSE
BAY HARBOUR ISLAND FL 3154

Principal Place of Busingss

1013 KANE CONCOURSE
BAY HARBOUR 1SLAND FL 33154

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90045 032 ***150.00

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed
02/09/1998
2. Principal Place of Business 2a. Mailing Address. 4. FEI Humber Applied For
121 lﬁ] b 081595 Not Appiicable |
[ Sufte, Apt. ¥, etc. - ~Suite, Apt. #, etc, — < T~ —$8.75 Additional )
= 2] 5. Certifcat of. Status Desied” [ Fee Required
—~ Cay&Stae —~- — — -|—City & 3tate  — — 6. Elaction Campaign Finanaing - $5.00 MayBe~— |~
2a] 2] Trust Fund Contribution Added 1o Fess
Zip Country Zip - Country 8. This comoration owes ths currant year Intangiblo
;l I_z?l _2;] I;I Persanal Property Tax. " Kves  ONo
9. Name and Address of Current Registered Agunt 10. Name and Address of New Registered Agont
81| Name -
GON R 82| S Add, Q. Box N N
1013 KANE CONCOURSE treet ress (P.O. umber is Not Accaptabla)
BAY HARBOUR ISLAND FL 33154 [X]
84| City FL { asl Zip Code

agem. | am famibiar with, and accepl the obligations of, Saction 607.

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Satutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

by
5, Florida Statutes.

SIGNATURE
Signatre, typed or printad rame of registered agénl s bite f spplicable {NOTE: Regaiared Agent sgnaturs required wham neinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD CIDELETE 14TME [JChangs  []Additien :'_,'-"
e GONZALEZ, AMADO R 12w 5
seeaporess) 1927 SANS SOUCH BLVD 1.3 STREET ADDRESS &
arv-sr-z¢ - | NORTH MIAMI FL 33181 14CITY-5T-ZP &
TME (] DELETE 21Tme [lChange  JAddiion| ¢
NAME 22 NAWE

_STREET ADDRESS - - - [ Z3STREETADORESS| . .. 2=
SITY-51-2P 2.4 CITY- 5T- 29 ) :
TIILE O DELETE 11 TME CCrange [ Addition
NE . 3 32 NAME .
STREET ADDRESS i T 7 7l sastreETAporEss - T T -
CTY-ST-ZP 14.CITY-ST- 2P
TME [J DELETE 41TME OChange [} Additon
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-ZP 44 CITY- 51-2P .
m.E {J DELETE 5.1 TITLE (Jcrangs T Addition
NAVE 52NAME .
STREETADDRESS 53STREETADORESS ’
CITY-ST. 2P 5.4 CITY-5T-ZP
TMLE [J DELETE 6.1TITLE [] Change [ Addition
NAME E2ZHAVE
STREET ADDRESS 63 STREET ADDRESS

[ CITY-ST-2P 84 CTY-ST-2P

14. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report s true and accurale and that my signature shall have tha same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustes empowerad o execula this report as required by Chapter 807, Florida Statutes; and thal my name appsars in

Block 12 or Block 13 if cha:

SIGNATURE:

. OF oh an

all other ke empowared,

Daylans Phone ¥

Dsia




