2002 UNIFORM BUSINESS REPORT (UBR)

1

FILED
Apr 02,2002 8:00 am

DOCUMENT # “P0O1000077288

WAX HAIR NAIL .SECHETS INC

FERER TN
o

.
Y - .
LA .

ecretary of State

02-21-2002 90133 024 ***150.00

[0

AL

Mailing Address
8901 NORTH WEST {14TH STREET
HIALEAH GARDENS FL 39018

Principal Place of Buslness -

8901 NORTH WEST yiATH STREET
HIALEAH GARDENS FL 33018

[T

3. Mailing Address

2. Princl _l  Place of Buging; 7{_
2857 1/ %’ S

Suite, Apt, #, efc,

Suite, A%/ekc,

D0 NOT WRITE IN THIS SPACE

I
City & State C/ City & State FEl Number Applied For
/ /gp- td a 65"”3(0(.954 031112 32 [ [Not Applicable
92@ 0/0 Counky Zp Country 5. Certiicate of Staws Desfed [ g:zfq Addlional
) 8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L . . - Name
DENGRA, EDEUIA Street Address (P.0O. Box Number is Not Acceplable)
8901 NORTH WEST 114TH STREET
HIALEAH GARDENS FL 33018
City FL I Zip Code
8. The above named entity submils this statemen? for the purpose of ¢hanging its registered office or rogistered agent, or both, in the State of Florida,
SIGNATURE
Sigfanse, typod o printed name of regisiered apenl and ke it applicabla. [NOTE: Ragistéred AQant gnaiwg required whan reinsating) DATE
9. This corparation is aligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 . ) .
Tax Hling requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. E:ﬁglgzriag&a;lg;::: neng fzgq;g:’;f @
(See criteria on back) Make Check Payable to Department of State ’

1. . e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS ANO DIRECTORS IN 11
Tme 2o o DR e 2y (] Defete TLE [l change [ Addiien | &
¢ e DENGRA, EDELIA NAME g
STREET ADDRESS | 8901 NORTH WEST 114TH STREET STREEF ADCRESS 3
cmy-st-2p - |HIALEAH GARDENS FL 33018 CITy-S1- 27 §
Jme L DV e O pelete TmE Ocrange [ Addition | G
“wie” " | PEREZ, JENNY" A ]
swee7 A00kess | 7651 NORTH WEST 32ND STREET STREET ADDAESS
CITY- ST-3P DAVIE FL 33024 CITY-ST-ZP
TILE DS ~ O pelete e O ctange [ Addition
NAHE SWAVELY, JESSY Nave
- STREETADDRESS {12108 ST ANDREWS PL™ — —— ——— = = 7~ ~| swearaoeess-|— — — aa— — - :
omy-s-20 | MIRAMAR FL 33025 CITY-31-2P
11T S I, X [ Derete TILE . - e Othane ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P Cary-S1- 2P
TIE [ Detate mLE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
e 7 Detete TLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
13. ! hereby cemlg that 1he information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | lurthar cerlity that the Information
indicated on this report or supplemental report is trug and accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn of the receiver or rustee empowerad to execute this reporl as required by Chapler 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachment an addregs, with all cther like empowered. R
SIGNATURE: b




