2002 UNIFORM BUSINESS REPORT (UBR) FILED

99 S f
1~ Enily Name ecretary of State
SALON BOLERO BALLROOM, INC. 02-13-2002 90170 022 ***150.00
Principal Place of Business Mailing Address
2900 W 12 AVE 1422 SW. 15TH STREET
HIALEAH F{, 33012 MIAMI FL 33145
. ‘ LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 65—0953049 Not Applicable
Zip o F}ountry Zip Couniry 5. Certificate of Status Desired O gg.zgﬁ:ﬂﬂlional
6. Name and Address of Current Registered Agent T - 7 Nal;lé and Address o; Ne\& F-l:agiatered Agent
Name
SOR!ANO' TAMMY- Street Address (P.O. Box Number is Not Acceptable)
1422 S.W. 15TH STREET
MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agsnt signature requirad whan rainstating) DATE
g soss ot % | aorMay 1,2002 Feswil o sssogn | "> Bl Carpagnrarcig - $5.00 ey o
L ’ 4 i Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of Siate
17, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Detete TILE [Q change [ Additicn
NAME SORIANO, TAMMY NAME
smeeraooress | 1422 SW 15 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-S7-2ZIP
TITLE O pelete TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7IP
MLE - ’ — T [ Delete | e o [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TTLE (] Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-ST-2P
TITLE 7 Delete TITLE . [ Change [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receier or tystee empowered 1o execute this report as, required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmeght with anBddress, with all other like empaoweregd. )

SIGNATURE: Jii e U S Jog/oz  (a0) £85-003¢

S SIGNATURE AND TYPED OR FRINTED"NAME OF s:swe GFFICER OR DIRECTOR Date Daytime Phona #
e |

2

CR2E034 (9/01)




