FILED

FOR PROFIT CORPORATION 2 o072 Apr 23,2002 8:00 am

.= UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # K (O 6?) 17 \/ 04-23-2002 90323 025 ***158.75

1. Entity Name

EXpPertise Beauty salor Discoont & Nail Salonml

DO NOT WRITE IN THIS SPACE 635634

2. Principal Place of Business 3. Mailing Address
1364 5w 571 Ave 1364 S 57 Aye
Suite, Apt. 4, etc, Suite, Apl. #, etc. DO NGT WRITE IN THIS SPACE
City & State . \ City & State | . 4. FEI Number Applied For
SOUth Midmi, EC South Miamy | FC L5- 049720 Nor Appiicabi
Zip Country Zi Country . ) $8.75 Additional
3] ng L)Sg 3% ' Y 3 Ush 5. Certificate of Staws Desired P Requireé lona

7. Name and Address of Current Registered Agent

"™ Maloye L Wwitliam

Do NOT WR'TE Street ﬁlqéois{sj(léo. B%F\&Bber \‘wiﬂft}:ﬁgtarﬁe)o a d

IN THIS SPACE

City

M i) FL | 3578 ¢

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

3
SIGNATURE
Signature. typed or primed name pf registered agent and tide if applicahle. (NOTE: Regisiered Anent signature fequaed when reinstating) DATE
) e o : January 1 - May 1 Fee is $150.00
- Ihusfﬁprporaum is elagublg ula saltrs;fy:jts Ikmangrble After May 1, Fee Is $550.00 10. Elaction Campaign Financing $5.00 May Be
(Sax ! ”_1,? F'EQUIFEDI:IP_:)Y ancielects to do so. Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
€ criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TILE T MLE :
MAME MG'C\VC,LLJ!”\C\M NAME ¢
STREET ADDRESS | =7] 3, fol._' S 5") Rye, STREET ADDRESS I
CITY-57.2PP oY ams L EL 3315 Lo CITY-ST-21p ¢
T < ~ Tine 'E‘
NG Malawye ; Mari o NAME ¢
STREET ADDRESS T '3 [ L'i sl 3 5—7 nue STREET ADDRESS
'I' LS
CITY-sTp NI ™, 3 EC 33 15(p CITY-ST-7iP
it f e
NAME, NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP [)O NOT WRITE

TITLE TITLE IN TH'S SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADBRESS
CITY-57-2IP CRY-81-21p
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITy-§7-21P

13. | hereby certify that the infarmation supplied wit
indicated on this report g upplemental raporAs trie an
of the corporation or i
attachment with an

SIGNATURE:

empagwered,

is filmg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powpred to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or an an

2|2alpz. 205-653-Us3

~SIGNATURE AND TYPED OM-ARINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daywr Phone # .




