1/18/00-90163-029-$158.75-3158.75

CR2E034 (9/99)

DOCUMENT # P99000016634 - -
1. Enfity N
iy Name Apr 19, 2000 8:00 am
THE STRAND SALON, INC. ecretary Of State
01-18-2000 90163 029 ***158.75
Principal Place of Business Mailing Addrass
183 WESTWAAD DRIVE 199 WESTWARD DRIVE
MIAMI SPRINGS Fi 33166 MIAMI SPRINGS FL 33166-5257
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumbat Applied For
2540804335 reosn
Zp - Country Zip Country " . $8.75 Additional
Jj. Certificata of Status Desired b, | Fee Required
il — -6, Name and Address of Current Reglstered Agent=- -~ - 7. Name and Address of New Registered Agent
Name
GONZALEZ, RUTH MARINA trast Addigss (F.O. Box Wumber is Not Accepiabie)
199 WESTWARD DRIVE
MIAMI SPRINGS FL 33166
City FL I Zip Code
8. The above nared entity submits this statement for 1he purpose of changing its regislered offica or registared agent, or bath, in the State of Florlda.
SIGNATURE —
Bignatuca, typad or printed naeme ol regfsterad agent and tithe it applicabla. {NGTE: Registerad Agent signature recuwad when reingtating) DHIE
9. This corporation is efigible to satisty its Imanginie FILE NOW! FEE IS $150.00 et , .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE’rzt I:&?g;ig;:;émmg O fi;%?o'@;fe
{See criteria an back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORAS IN 11
TTE D 1 Delete e [ Change [T Addition
NAME GONZALEZ, RUTH MARINA PAME
STREETADDRESS | 4141 WEST 18TH COURT STREET ADDRESS
oR-ST-IP | HIALEAM FL 33012 oT-S1-29
' mme )] . [ telets TTLE [T change  [T] Addition
NAME GONZALEZ, RUBEN DANIEL NAME
| smer aoomess | 4941 WEST 18TH COURT STRRET ADDRESS .
| omv-st-zp | HIALEAH FL 33012 oY-ST-2IF d
ENT co e : - " [} pelete Mme ==~ - : A = - -DOchwege [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CTY-S-719
TITLE T T E] Delete ) e ' JChange [ Addltian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrv-S1-20
e ' [ Delete e [ Change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIry-S1-2IP
i N ) Delate TImE D Change [ Addition
NAME HAME '
STREET ADDRESS . SHREET ADDRESS
Iy -8T-2P CITY-ST-11P

13, | hereby centify that the information supplied with this filing does not gualify for the axemplion stated in Seclion 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes ampowered Yo execute this report as reguired by Chapter 807, Fiorida Statules; and that my name appéars in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all ather like empowered,

i == ) January 10/00  305-884~0334

CER QDAMRECTOR Cale Daytime Fhona

SIGNATURE:

% CFFI




