2000 UNIFORM BUSINE$S REPORT (UBR) FILED

|
[ ]
DOCUMENT # P98000013721 Mar 15, 2000 8:00 am
R | Secretary of State
AMADO'S SALON, INC. ,
| 03-15-2000 90110 021 ***150.00
t
Principal Place cf Business Maili 'g Address
1013 KANE CONCOURSE 1013 KANE CONCCOURSE
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR 1SLAND FL 33154-2105
‘1
2, Principal Place of Business 3. Mai|ling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
J
City & State City,& State 4. FEI Number Applied For
! 65—0814998 Not Applicable
i Countr Zip | Count I
e e o " oy 5. Certificate of Status Desired [} $8.75 Additional
: ' Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
| Name
GD_NZALEZ: AMADO R , Street Address (F.Q. Box Number is Not Acceptable}
1013 KANE CONCOURSE
t
BAY HARBOUR ISLAND FL 33154 i
I
i City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing i.'.s?e'g[stered office or registered agent, or bath, in the State of Florida.,
SIGNATURE
Signalure, typed or printed name of regrstered agent and title it app icable. {NUTE: Pagistered Ageant signature required whan reinstating) DATE
g Ihlsr?orporan?n is ellglbf t? sat\ffycllts Intangible FILE NOW!I! FEE IS '$;e50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD " O Delele TITLE [ change [ Addition
NANE GONZALEZ, AMADO R { NAME
STREETADDRESS | 1927 SANS SOUC! BLVD I STAEET ADDRESS
CITY-$1-2IP NORTH MIAMI FL 33181 1 CITY-ST-2IP
TILE { O ekt TILE [Jchange [ Addition
NANME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE T O oelets TITLE O Change [ Addition
I
NAME - . .- 1, MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T- 2
TTLE | O Delote TITLE [ change [ Addition
NAME | NAME )
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TTLE 1 O pelete TILE O crangs [ Adeition
1
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-2IP ] CITY-ST-21P
TILE b O Detete TILE [Jchange [ Acdition
HAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
13. 1 hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with al e like empowered.
1
. [V P g
SIGNATURE: X A G U %‘V'z/t/%
“SIGNATURE AND TYPED OR PRINTED N‘A’EIDF sueﬂ@mcsa OR %ﬁn Date Daytime Phone &

'R

CR2E034 (9/99)



