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2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
P99000063953 5

DOCUMENT #

1. Entity Name

VELEZ SALON, INC.

ecretary of State

04-14-2003 90073 044 ***150.00

Principal Place of Business
12545 SW 119 TERRACE
MiAMI FL 33186

Mailing Address
12545 SW 119 TERRACE
MIAME FL 33186

2. Principal Place of Business

3. Mailing Address

i||||l|||III\IHIIIIHIIHIII!HIIIIIIIHIII!IIIHIIIIWINIIHIHIIl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHEGK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

City & Staie Cily & State 4. FEI Number _ Applied For
65—0935561 Not Applicable
Zi Countr Zi ntr f
P 4 P Country 5. Certificate of Status Desired O $8. 75 Additional
| Fea Required
6. Name and Address of Current Registered Agent T Ly 1) Name and Addregs of Now_Reagistered Agent — ~=— - ~0ax. . —
Name '
DIAZ’ EUGENA . Street Address (P.O. Box Number is Not Acceptable)
12545 SW 119 TERR | ~ !
MIAM! FL 33188 ’ !
ki :
City i FL Zip Code
8. The.above named entity submns 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

1he gbhgallons of registere

snGNATURE\[)

{NOTE: Registerad Agent signature required when F&iﬂstaling)

DATE

'Sngna{una lyped or pnnted nqme of registerad agent and tide if applicabla. /1/

U

FILE NOWI FEﬁ lS $150.00
After May 1, 2003 Fee ‘#FII be $550.00
Make Check Payable to Florlqa Department of State

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ll
i9
! Added to Fees

10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D E: 3 oelete TLE ; [] Change ] Addition~

NAME DIAZ, EUGENIA NAME

STREET ADDRESS | 12545 SW 119 TERRACE STREET ADDRESS i

CITY-ST-78P MIAMI FL 33186 Ciry-51-2IP |

TTLE [ Delets” TIME ! {Jchange [ Addition

HAME NAME !

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-ZP |

TMiE 3 celete TME | [Jchange [ Addition
CNAME—. . ] e LTI O . | ':—‘_—:L—'—-—:“"—L I e PR ML e = -

STREET ADDRESS STREET ADDRESS l

CITY-ST-ZIP CITY-ST-2P ' -

TITLE [ Delete TITLE i 1 cChange [ Addilion

NAME NAME f

STREET ADDRESS STREET ADDRESS A

CTY-ST- 7P CITY-ST-2IF

TIRLE O pelete TITLE i [ change [ Adeition

NAME NAME !

STREET ADDRESS STREET ADDRESS :

oITY-ST-2P CITY-ST-2IP

TIME O Delste TITLE ' [l change [ Adgition

NAME NAME |

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZIP CITY-ST-2IP )

gegEiEy

AV

I

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if

n address, with all other like empowered

changed, or on an attachment wi

SIGNATURE: Sc.

SIGNATURE AND TYPED OR PRINTED NAME oﬂ:@é OFFICER QR DIRECTOR i

Date D_BYI\ e Phone #

CR2E034 (10/02)

bl



