e —

2002 UNIFORM BUSINESS REPORT (UBR) Sgp lng(I)J(FZDSOO am
€

DOCUMENT #  P99000074036 cretary of State

1. Entity Name ] 1g 550,00
RIO It SOBE SALON, INC. 09-11-2002 90120 0 .

Principal Place of Business Malling Address

233 15T STREET 233 1T §
MIAMI FL 33139 MIAMI FL-03139

Principal Piace of Buginass 3. Mailing Addres. \ “II”I" "I ’ml ||m |Im ||m I||" Ilm ‘"”Iml IHII m" |“| ‘Ill
1 £00 DA A
Suite, Apt. #, etc. | l l Suite., Apt. 4, elc. DO NOT WRITE IN THIS SPACE

et Qe Luauad & ach __
Applied For

City & State — . City,& State . 4. FEI Number
MLQ_MA‘_&QQL\_.;_"_MA A ‘Ftw" LO A O' A 650942442 Not Applicabla

-épg l %q Coﬂtrys A ) i éoq ]L* ) co Jwg A 5. Certificate of Status Desired 0O Eeae.;esqlﬁgec:imonar

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I S _ - o - .| Name
7 MONTE'HO, NEUZA T Street Address (P.C. Bex Number is Not Acceplable)
233 15T STREET
MIAMI FL 33139

City FL Zig Code

8. The above named entity submits this statsment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 i O
. 2 Trust Fund Contribution. Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D W Deicte TITLE b ) . B Change (] Addition
NAME MONTEIRO, NEUZA T Nawe” Mot Lo Y"T-G.A (4 N
sTAEeT anoress | 3087 SW 179TH AVENUE STREETADDRESS | | B @0 DD(U‘-“O A oAb
orv-st-2p | MIRAMAR FL 33028 CITY-5T-2IP M Ao, & each , FL. 33) Ly
TITLE D [ Delete TITLE [ change [ Addition
NAME MONTEIRO, FABIANA NAME
STREET ADORESS | 1800 DAYTONIA RD. STREET ADORESS
CITY-ST-ZP MIAMI FL 23141 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
[Thapg™———| —= - T - NAME T '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
e - (1 petese TTLE [ Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IF ) )
TILE 3 telete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information suppli qualify or the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated cn this report or suppl ate and my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachmem an address, with alfotié red,

SIGNATURE: /l N, ¢7)-0 ([Sr5) 538- 8230

BN ATORE AND TvPED © BATINTE G OFFICEW OR DIRECTOR Date Daytime Prione #

CR2E034 (4/02)

s b~ mmmnms wmrn -




