i

™

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UB

DOCUMENT # K74544

1. Entity Name

PERFECT NAILS AND MORE INC.

Principal Place of Business Mailing Address

% MIRIAM V. GARCIA % MIRIAM V. GARCIA
10351 S.W. 20TH STREET 10351 SW. 20TH STREET
MIAM! FL 33165 MIAMI FL 33165

FILED
May 19, 2003 8:00 am
Secretary of State

05-19-2003 90228 027 ***150.00

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. b, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4, FEI Number 6501 0702 4 Applied For
’ Yot Applicable
i tr . »
Z Couniry Zp Country S, Cerliticate of Status Desirad O $8.75 Additonal
i Fee Raquired
§. Name and Address of Curmant Reglsternd Agent 7. Name and Address of New Registersd Agent
= — = = Mame - bl
GARCIA, MIRIAM V. Stree: Address (P.O. Box Number is Not Acceptablo) )
10351 S.W. 20TH STREET .
MIAMI FL 33185
2 Ci Zip Coda
' Y  FL]
,8. The above named en!i_ly“s&bnlits this staternent for the purpose of changing its registéred office or registered agent. or both, in the State of Florida. | am familiar-wilh, and accept
the okligations of registéfgqagent,
R LN
SIGNATURE — L.
Signature. WMUDW"O’WMWWQNW‘ (NOTE: Reg Agan sigH raquired wihen re ) OATE
FILE Nowiu! Fsﬁ IS $150.00 9. Election Campa’gn Financing $5.00 May Bo
After May 1, 2003 F.“ wili be $550.00 | Trust Fund Contribution. Added to Feas
. kae Check Payable to Fiorlda Department of State |
i .
10. ¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D I 0 eiets E £ Change {7 Addition | &
Nan GARCIA, WRZ‘&:'V. : NAME =,
stheet aooeess | 10351 SW. STREET STREET ADDRESS §
orv-stze (MAMIFL .92 CY-ST-ZP a
TnE D s O peete TTLE Dichange [ Adation &
» L o
NAE GARCIA, ESTEBAN E. N
staeeT AboRess | 10351 S.W, 206TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TLE - o ~ {7 Delws e w S O Change [ Asdition | =
NameE e HAVE . ;
STREET ADDRESS - STREETAODRESS [~ T T T T - B -
CITY-S1-21P CITY-51-2P
TIE O Detete TmE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cary-S1- 2 Y- §T-217
TILE O Delete TME O Change ] Addiion
NAME NAME R
STREET ADDRESS STREET ADDRESS
Civy-S5-21P CITY-ST-2P
T 7 Detete TME Dcnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P CIFY-ST-21P
12. | hereby certilg thai the informalion supplied with this filing does not qualify for the exemption slated in Seclion 1 19.07!13)0), Florida Statules. | further certify that the intormation
indicated on this repart or supplemental report i8 true and accurate and that my signalure shall have the same legal effect as if mada under oath; that | am an ofiicer or direclor
of the corparation or the receiver or rustee empowered to exacute this report as raquired by Chaptet 807, Florida Statules; and thal my riame appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addross, with all other ke empowered.
=0l ! ' )
SIGNATURE: Sl ¥-5/-03 (3a5) p7-F'324
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete . d triytima Prane ¢ l




