2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # V59308 Apr 27,2001 8:00 am
1. Entity Name ecreta f

CARLOS IN THE GABLES THE SALON, INC. ry of State
04-27-2001 90265 027 ***150.00
Principal Place of Business Mailing Address
262 GIRALDA AVENUE 1625 SW. 122 AVE.
CORAL GABLES FL 33134 #14
us MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 680356799 Applied For
- {Not Applicable
Zip Country Zip Country - . $8.75 additional
L T B I f. Certificate of Status Desired D, . Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLOCK, RICHARD C.
Sireet Address (P.O. Box Number 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 both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agant and 1itla if applicable. {NOTE: Registarad Agent signature required whan rainstating) DATE
9. This corporation is eligiie to satisfy itf;_@tangiblc—ir . F!LE NOw!!! EFEE IS $150.00 ] 10. Election Campaign Financing . $5.00 May 8 -
- Tax fll\ﬁg rgquarement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State o
11, N QFFICERS AND DIRECTORS i I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D .. Y M peets TITLE O change [ Addition
NMENS RODRIGUEZ, CARLOS Co NAME
STREET ADDRESS | 1625 SW 122 AVE #4 STRAEET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE v 7 Gelete MLE [ Change () Addtion
e, - | GONZALEZ, PETER. e e R . - - .
STREET ADCRESS | 1625 SW 122 AVE, #4 STREET ADDRESS
CITY-§1-2IP MIAMI FL CITY-§T-2P
TITLE T 7 Celete TITLE ClcChange [ Addition
NAME PEREZ, DECORCHO M C NAME
STREET ADDRESS 12230 S.W. 16 TERR. UNIT J1G7 STREET ADDRESS
civ-sT-ze | MIAMI FL CITY-§1-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-§7-219 CITY-ST-2IP
TTLE O petete TITLE ~ [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-21P
e ) O Delete TMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-§7-21P

indicated on this report or supplemental report is trye and dc@firate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 ekecute Mg report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

powered, 30J—p?.23-

_@W/,ﬁ Y20/ Bryyro40

NING OFFICER QR DIRECTOR Data Daytima Phone #

| -13. thereby.certity that the Informaticn supplied. with 1his-i‘inot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

77—t

. CR2E034 {10/00)

é‘



