2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074036

1. Entity Name

RIO Il SOBE SALON, INC.

Principal Place of Business

233 15T STREET
MIAM FL 33139

233 18T STREET
MIAMI FL 33139

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90067 007 ***150.00

(AR

JI0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65'0942442 Applied For
Not Applicable
Zip Country Zip Country " ; $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' .
MONTEIRO, NEUZA T Street Address (P.0). Box Numfier is Not Acceptabig)
233 1ST STREET
MIAMI FL 33139
' City FL | ZPCoce
8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NGTE: Registered Agent signature required whan reinstating) DATE
. N e ] n
9. This corporation is eligible to satisfy its Intangible FILE NOW"! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e [ Change [ Addition
NAME MONTEIRO, NEUZA T NAME
STREES ADDRESS | 30687 SW 179TH AVENUE STREET ADDRESS
omv-s7-z¢ | MIRAMAR FL 33028 CITY- 5T- 2P
TLE D W] Deicte Tme D . ] cnnge O Addition
NAME KOMATZ, FABIANA M NAME onTeiRO, F'_ab-amzc
STREET ADDRESS | 3087 SW 179TH AVENUE steetaooness |A800 DAY TOoniA Koo
orv-stze | MIRAMAR FL 33028 ov-ste | Mama Beach | L 3314
TITLE ' O petete TITLE [Jchange  [] Addition
NAME ) o R . : MAME - - - e - T )
| SweE AdoRess | STREET ADCRESS
CHY-ST-2P CITY-ST-21P
TITLE O Dalete TIME {7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P
TITLE M Detete TNLE [Jchranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE O Delete TLE (O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cipy-81-2P

13. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that ny, signature shall have the same legal effect as it made under oath; that | am an officer or director
#5 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 3057)
DU 4_/d7"' o/ ( \5537’ 5575/9

indicated on this report or supplemental repa

! is trug and accuratg
of the gorporation or the receiver or i p

e this repo

IENING OFFICERQR-BIFECTOR
e ettt bt

Date Daytima Phone #

0170825

CR2E034 (10/00)



