2000 UNIFORM BUSINESS REPORT {UBR) 4

FILED

DOCUMENT # P99000016780 CE May 23, 2000 8:00 am
SALON DOMINICANO, INC. I Secretary of State
04-28-2000 90019 013 ***150.00
Principal Place of Business Maifing Address
3535 NW 17 AVE 3535 NW 17 AVE
MIAM! FL, 33142 MIAMI FL-331425539
Suite, Apt. #, etc. Suite, Apt. 8, iG. DO HOT WRITE IN THIS SPACE
City & Slate City & State 4, FEi Number Apolied For
[ S=0] S 4Ly Not Applicable
Ze Country p Country 5. Certificate of Status Desfred 0 ?8‘75 Addiional
. oo Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
T e | Name.. - - T = T
FONTANEZ, ROSA M Street Address (F.0. Box Number is Not Acceptabie)
3535 NW 17 AVE
MIAMI FL 33142
City : FL Zip Code
8. The above named entity submila this statement for the purpose of changing its registered office of registaered agent. or both, in the State of Flgrida.
SIGNATURE 820 o A ¥ r\‘lj\\*\ AL % 6O
Signature, typed or printed nama pf registered agent gnd bile it applcatis. {NOTE; Registored Agent $ignaturg required whan renfiatng) DAE
8. This corporation is eligible to satlsfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaian Financi
Ta, fiing requirsment and alects to do 8. Afte MAY 1, 2000 Fge will be $550.00 Trz; gzn d Coﬁ'r?bum":"c'"g £l ??&?HJESZ?“
(See criteria on back) a Maké'Check Payabie to Depariment of State )
11. OFFICERS AND CHRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN11___ | _
e ‘f:’f€ siden 7 [ Gafete mmE D thange [ Addition 3
HAME Rrosm M- Fod7ANEZ #  Qu= @
STREETADDRESS {0 05 BRIV C I F L £ BE2A y pDr., qg/ STREET ADDRESS .- é
oStz A A hn s 53/2/ CiTY-51-2P éi
TiniE NVice - Pres/denf 3 etete TIME ’ Y cmange [ Addition | ©
ReE @e/f),cﬁ QULF@FPe& » NAME
SHETAORSS | g 66 g2 prcfCtlh BAY D /A C 2 N smeeramess
Lcnv-s'r-np e Aana, oAl gz/38/ CITY-S1- TP
T Secre? Ar L Deiete e D) Change [ Adetion
MAME MNAMLC CQMNZAL LS NAME
STREET ADURESS |0 5 (2 2/ 2;;—5 Li R Ay Dy #9eS STREET ADDRESS
ONY-SI2P Ny, ok B2 Dy CITY-§7-2P o
e ’ ) Delete T Cichenge [ Aadition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY-SY-Z7P CITY-ST-2IP
TME T oslete I [ Change T Addition
HRME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-21P CITYST-2P i
TE [ belete TITLE [JCrange T hdion
HAME NANE
SIREET ADDRESS - STAEET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
13. | hereby cenity that the information supplied with this tiling does not qualify for the exemption slated in Section 119.0?%3)5), Floriga Statutes. | further certify that the information
indicated on this repart or supplemental report is true and ascurate and that my signature shall have the same legal effact as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execuie this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Blotk 12 1
'| changed, of on an altachment with an address. with all other like empowered.
| SIGNATURE: Poss m Fonlape2 . :/éﬂéo (305)376-S6 72
SIGNATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR L Date A Daytimo Phane #




