50 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT # K20433 ecretary of State
1. Entity Name 04-28-2003 90483 022 ***150.00
NEYDA'S BEAUTY SALON, INC.
Principal Place of Business Mailing Address .
1725 SW 32 AVENUE 8758 SW 6 STREET
MIAMI FL 33145 MIAMI FL 33174

Suite, Apt #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65‘0043383 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired ] 38'75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOGUEIRA, NEYDA Street Address (P.O. Box Numger is Not Acceptable)
5871 N.W, 199 ST.

MIAMI FL 33015

City FL Zip Code

. The above named entity’ submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgat\ons of reglsiered agent.

SIGNATURE :
v Signature, typed or i:rinleq name of registered agent and titla if applicabla. [NOTE: Regisiered Agent signature required when reinstating) " DATE
FILE NOW!I! FEE 1S $150.00 . )
. 9. El C Fi i :
After My 1, 2003 Feo il b $550.00 sy 200 e
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE PD ' . O betete TITLE : [dChange [ Addition
NAME NOGUEIRA, NEYDA NAME
streer ApoRess | 5871 NW. 195TH ST. STREET ADDRESS
orv-st-zr | MIAMI FL 33015 CITY-5T- 2P
TITLE [ pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 7 pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE [J Delete TTLE Ochange [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-72P
TILE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _F ciy-sr-21p
TTLE 3 pelets TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

pplle with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
ntal repaqt fs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiver
changed, or on an aﬂac/:iy)e Wi hAll gther like empowered.

Vit Y, foz/oo 3

SIGNATURE:

“SIGYATURE ANDTYPED O F SIGNING OFFICER O DIRECTOR Date Daytima Phone #
i

AV F VY]

CR2E034 (10/02)



