-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P99000063654

PARADISE SALON & SPA INC.

1

Principai Place of Business
t6778 SW 68 ST
MIAMI FL 33196

Mailing Address
16775 SW 88 ST
MIAMI FL 33196

2, PLincEpaI Place of Business

3. Mailing Address

[T TAner Way 1, 2003 Fée will be $580.00

Suite, Apt. #, etc. Stifte, Apt, #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90489 022 ***150.00

A 0

- —[J-CHECK HERE IF MAKING.CHANGES .

MILANES, SHARON
16778 SW 88TH ST
MIAMI FL 33196 -

City & State City & State 4. FEI Number 65“0866837 Applied For
Not Appiicable
Zi Count Zi ounl . iti
P ountty ® Country 5. Cerlificate of Status Desied ~ [] 9879 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed rame of registered agent and title If applicable

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

- 8. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE O change [ Addition
NAME SHARON, MILANES NAME '
STREET ADDRESS | 16778 SW 88TH ST STREET ADDAESS
ery-st-ze IMIAMI FL 33196 . CITY-ST- 2P
mE VPM/ Gn € > [ Delete TMLE O Change [ Addition
HAME Mi E, JOSEPH NAME
STREET ADDRESS | 16778 SW 88 ST STREET ADDRESS
crv-s1-20 - TMIAMI FL 33198 CITY-ST-2IP
TITLE [ petete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
MLE [T pelete TITLE {7 Change ] Addition
MAME NAME

_STREETADDRESS:f. _ . . .. N, e s [§ - STREET ADDRESS - --

- OITY-ST-2IP CITY-$T-2P
TIME [ pelete TIILE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CIY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip /] CITY-ST-2IP

12. ) hereby certity that the inforrmation upplied with this filin
indicated on this report or suppleméntal re is true &
of the corporation or the receiver gf trustee ower
changed, or on an attachment with an addr with/&ll other like empowerad.

SIGNATURE: __ SI[GNAM

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha infarmation
accurate and that my signature shail

have the same legal effect as if made under cath; that | am an officer or director

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IRE REQUIRED

SIG NATUIEW D c\n
L Y

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

AY CQQiPPen ||

CR2E034 (10/02)




