2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £49 0001013y T

1. Entity Name

Salon Nitan Corp

t

Principal Place of Business Mailing Address

3000 Sw 3rd Ave, stelol
mram; FL 33/24

2. Pringipa! Place of Business
Sam €

Suite, Apt. #, etc.

3. Mgling Address
am.¢

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90215 005 ***150.00

A0065539

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5-"‘ Oq ? /8/4 Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. tificat Desirad
Certificate of Status Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s = = = —

T Gushue Moling
2000 Sw drd Ave Ste o)
Miami FL 33129

——— pra———
.

PR —

E A ST

- 1 Name~""" x

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

Brnits this statement for)i\e purpose of changing its registered office or registered agent, or both. in the State of Florida.

Gustavo Moling

- /.— . ’
- 7P g .” ‘?
. S|GNATU ” L -
X W’gistered agent ang il icable.

(NOTE: Registered Agent signature requirad when reginstating)

i/
s olH]

=

9, This corporation is eligible to satisfy its Intangible
~===Tax filing requirement and elects.te.do s0, — |

FILE NOW1I FEE IS $150.00
s After MAY-1,-2004-Foe.wil be $550.00.——

10. Election Campaign Financing
~ T~ Trust Fund Coatrigution.

$5.00 May Be |

—0O ‘Added to Fees

{See criteria on back) O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE O pelete TILE Precidend . MChange [ Addiion | S
NAME HAME Gushic mt"'n‘t re 101 =
STREET ADDRESS srectaomiess | 2000 Sw 3ed Rve, STE e
CITY-ST-ZIP CirY-$7-21P Mmiam: FL 23)29 i
TITLE O pelete TINLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
=L e [Opeiete .~ Q me___ | L [ change [ Addition
NAME NAME B e e
STREET ADDRESS STREET ADDRESS
CITY-51-ZP cIry-§1-2IP
THLE 1 Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE  Delete TITLE 7] Charge  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$7-2IP
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that 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
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recelver cryrustee empowerad to execule this report as required by Chapter 607, Florida Statutes; angt that my name appears in Block 11 or Block 12 if
changed, or on an atta h #n addre with all other like empowered.
e = I B
SIGNATURE—= 22 ZladtCrc L LD Eustavo Mol o) 30T) FSEE 50
wm‘ﬂ'lﬂ?-‘ﬂ'ﬂ.’:ﬂ_""‘"’_' " NING OFFICER OR DIRECTOR /" Date . Daytime Phone #




