2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081998 Apr 28,2001 8:00 am

1. Entity Name

SALONFRANG, INC. ecretary of State

04-28-2001 90076 002 ***150.00

Principal Place of Businass Mailing Address
6805 SW 40TH ST 6805 SW 40TH ST
MIAMI FL 33155-3707 MIAME FLL 33155-3707 T
|
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4, FEI Numier 65-0986499 Applied For

No! Applicable
Zp Country Zp Couniry 5. Certificaie of Status Desirad O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
EVPEZ  FLANC/LCO
MENDEZ’ FRANC!SGO Strect Address (F’A‘;?Boxdéfnier is I\?ot Acceptable) [
1623 COLLINS AVE, SUITE #915 o
MIAMI BEACH FL 33139 - —
3120 Sw /38T <
City - . = ZipCode _ ™~
e rMigrd FL | "357 74

—
8. The above nam(ﬁ-entity subrmits statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
. )

SIGNATURE ' <% ‘ 't)\ W K'll; /2’3!0 !

CR2E034 (10/00)

Swgnal,rﬁ-ﬁ-ﬁ&]’o: printed rame of ragistered agord and tite if appiwcah@.’ INGTE: Ragistered Agerilommature reaLied when renstating) T Batc
9. This carporation is eligible to satisfy its Imangibie ALE NOW!I FEE l% . N )
Tax filing requirement and elects 1o do so, After MAY 1, 2001 Fee will bg $55T 10. Election Campa\gn Financing $5.00 May Be
2 * Trust Fund Contripution. | Added to Fees
{See criteria on back) O Make Check Payable {o Department of Siate

1. OFFICERS AMND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delete T P . @lhange [ Aderion
e MENDEZ, FRANCISCO e MEWDET, (LANCES co
STREETA00RESS | 1623 COWN AVE SUITE 915 STREETADORESS | DY [ i3 AW pui
GiTY-5T-7iP M|AM| FL 33_1369 CITY-3T-2IF H ,‘#'1; 'PL__ 33[ 7(
TLE U] Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADTRESS
OITY-ST-2IP CTY-$T-71
TITLE T Delete THTLE 1 Crange [ Additicn
NAKE NAME
STREET ADDRESS STREE: ADDRESS

CITY-5T-7IP CITY-5T-21P
TATLE 3 Dalete LE [ Crangz [ Addsien
NEME NAME
STREET ATDRESS STREET ADDAESS
CITY-81-21° CITY-ST-HIP
H( ] Delete TI7LE ClChange [ Addition
A= HAME

STREST ADDRESS STREET ADDRESS

CIry-S1-21P CIry-51-2F

TITLE [ Delete TITLE [ Crange [ Acditin~
HAME HAME
STREET ADDRESS STREET ADDRESS

oY -ST- 2P CiTY-5T-21°

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)0). Florida Stalutes. | furlher certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tne same legal effect as if made under oath: that | am an officer or directer
af the corparatian or the receiver or trustee empowered to exectte this report as required by Chapter 807, Florida Statutes; and that my name appears i Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; X Mascesco Hew% ///3/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Jiyties Prene ¥




