9 2000 UNIFORM BUSINESS REPORT (UBR)

3

| DOCUMENT # P99000076321

1. Entity Name

SALON D'VITA CORP.

SUITE 16

Principal Place of Business

1255 WEST 4€TH ST
HIALEAH FL 33012

SUITE 16

Mailing Address
1295 WEST 46TH 8T
HIALEAH L 33012-3257

2. Principat Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

INHI

FILED
May 19, 2000 8:00 am
Secretary of State

(03-24-2000 90101 004 ***150.00

MR

DG NOT WRITE IN THIS SPACE

City & State City & State 4ggNumber I Applied For
= OO ‘ 5 ‘ C\ Nol Applicable
- __*:—ZJ?__ [ 5_92“—“&5‘. ) -‘—2—'p—— i e} __Cgirltry______._;,___.___, ‘5-Certiticate of Status Desired ~[:;~“~$3-75=W"a’-*—“ -
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PEHEZ, TANIA M Street Address (P.O. Box Numpber is Nol Acceptable)

1255 WEST 46TH ST

SUITE 16

HIALEAH FL 33012 o TREES

SIGNATURE

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

Bignaiturs, typed o printed name of registered agent and Lbs It applicable.

{NOTE. Registared Agant signaturs retuared when reinstanng)

DalE

9. This corporation is eligible to satisly its intangible
Tax filing requirement and elegls to do so.

After MAY 1, 2000 Fee will be $550.00

FiLE NOWL!! FEE IS $150.00 10

Election Campaign Financing
Trust Fund Contribution.

$5 .20 Mzy Be

{See criteria on back}

O

Make Check Payable to Depariment of State

Added tu Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO CFRICERS AND DIRECTORS IN 11 B
T P O Delete TTLE Ssecde Ol change 98] Addition | =
NAME PEREZ, TANIAM NAME VIT0., Qo0 =
STREET ADDRESS | 1255 WEST 46TH ST #16 STREET ADDRESS hES Wwest & ShAF/G 2
CITY-$T-ZIP HIALEAH FL 33912 CITY-5T-2IP HitleorH L. 3301
TIME O Delete TILE [J Change [ Addition :‘1_‘
NAME NAME
STREET ADDRESS STREET ADDRESS

L1 v L - _p.omest-zp | e e o
TILE O vaere F TME T DOlenange T Addition |
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-s7-2P CITY-5T-ZP
e O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P tity-s1-20
TLE £ pelets TITLE [ Change (] Addition
HAME HANE '
$TREET ADBRESS STREET ADDRESS
CITY-ST-21P cmy-sT-7p
TLE 1 Dulete TILE £ Change ] Acdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | heteby certify 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 an this repert or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like ampowered.

=,

SIGNATURE:

FoGH T QRE AEQUIRIES

A_AZ/QD 25821~ §ll

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dare Daytime Phona #




