2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003176 May 17, 2000 8:00 am
1. Ently Nare Secretary of State
PRIMADONNA SALON INC. 05-17-2000 91127 001 ***150.00
05-17-2000 91127 002 *****g 75
Principal Place of Business Malling Address
300 ARAGON AVE. 00 ARAGON AVE. B ow =
SUITE 100 . SUITE 100
QOBAL:GABLE_S;_FL;33134 . .~ - ..CORAL GABLES FL 33 35;504-0 e e
S A,
5‘1 2! MAYURDN 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CODM.- (FAOLES ?L ’ 6 9 Oq ?‘7 QJO Cf Not Applicable
Zip Counlry | Zip U6 COU”"VU 5. Certificale of Staius Desired 9 fg'gesqlﬁi‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N LJ
Ove 0 T Me ngWoE 2
CARBONELL, JAMES P Stregt Address {F.0. Box Number is Not &g_c;eptable)
300 ARAGON AVE. F2 MAY NAON 57
SUITE 100 !
CORAL GABLES FL 33134 . .
VoM Gboigg,  FLI"™mil

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

SIGNATURE C&mm AQ_N%@? 4/1@) }

Sugnamrs typed of printad namea of registerad agent and ife  appiicanle (NOTE: Registerad Agent sigrature raquirad wher rémstating} / DATE
,9-Jhlsgqggrat&mae_lg@!e.t_o.mms;Imangr_b!e,,_ e FILE.NOWIL.FEE.15.$150.00 1B~ Elootion. Campaian-Rinane:
o o E = ~ 10:-Eloation LG .00 —l
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Con??t;uﬂon. O 231330";:2588
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
Tme D ﬁ Delete e PV Ol crange  W€Adoiion |
| NAME CARBONELL, JAMES P HAME ONMEDD ~ T Mepepoed g:,
streeT apoAess | 300 ARAGON AVE. T sTREEF ADDRESS | G2\ 0¥ l\\fu OB ST e
on-s-2¢ | CORAL GABLES FL 33134 ovesrze | Copdd GRLBe T BN o
e D %Delelg TILE [ Change [ Addition | O
NAME CARBONELL, MARIA E NAME
sTREET ADORESS | 300 ARAGON AVE. STREET ACDRESS N
CiTY-ST-2IP CORAL GABLES FL 23134 CITY-37-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF SITY-ST- 2P
TITLE O pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TTLE O pelete TILE [ change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS - -
CITY-57-ZIP CITY-ST-7IP
TME O Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CImY-ST-2IP CITY-ST-2IP

13, I hereby certify that the information supplied with this filing does, nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report meplemental report is true and acqulde aifd that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or thel & d dcptd thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacF

snrone._(oechd e AfpJoo puckeroe

FER Y ff . QFFICER QR DIRECTOR Date Daytima Phone #
ML 3




