2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # V59308 | May 12, 2000 8:00 am
CARLOS IN THE GABLES THE SALON, INC. Secretary of State
05-12-2000 90037 003 ***150.00
Principal Place of Business Mailing Address
262 GIRALDA AVENUE 1625 S.W. 122 AVE.
CORAL GABLES FL 33134 #4
us MIAMI FL 331757325
s s IR R ARt
. Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
b
City & State City & State 4, FEl Number Applied For
65-0356799 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
— 6._MName and Address of Current Registered Agent = Crmmm =~ ===x7=Name and Address of New Registered-Agent———=—— - — -~ -
Name '
POLLOCK, RICHARD C. Street Address (P.O. Box Numbér is Not Acceptable}
7700 NORTH KENDALL DRIVE .
MIAMI FL 33156
City . FL Zip Code

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

SIGNATURE

CR2E034 (9/99) '

f
|

Signature, typed or printad name of registered agent and ttla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to salisfy its intangible | _ FILE NOWMW! FEEIS $150.00 | 0. ‘ N e
Tax filing requirement and elects to do'so. ~ | #T T After MAY 1 y '2DUU‘I7-'ee wnil’b—é‘?ﬂ T R E:jz:tgﬁn%ag;?ig;uﬁ:: neng O ?clijd.etc}l{t,o“;?;? °
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE 1 O change [ Additicn
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 1625 SW 122 AVE #4 STREET ADDRESS
GITY-ST-2P MIAMI FL CITY-ST-2IP
e v [ celete TIME [ Change [ Acdition
NAME GONZALEZ, PETER NAME
STREET ADDRESS | 1625 SW 122 AVE, #4 STREET ADDRESS
CIFY-ST-ZP MIAMI FL CITY-ST-2IP
- ThLE—_,-.,_—_——— -—_T_-:.;:ﬁ___:;.:f?--‘_( = = E ﬁélété_( = ‘m‘E?—._.._'"—:_ T T e T L e S e D e e, O *Bzﬁlﬁi"—DAddmm'
NAME PEREZ, DECORCHO M NAME
STREET ADDRESS | 12230 S.W. 16 TERR. UNIT J107 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP B
THTLE O belete TIMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP .
TILE O velete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ Delete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
s/And accurate and that my signature shalt have the same legal effect as if made under oath; that } am an officer or director
gfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

13. | hereby certity that the information supplied with thi
indicated on this report or supplermental report is
of the corporation or the recei
changed, or on an ajja

SIGNATURE~

ye Q400 3004475200

Date Daytime Phone #




