r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M10388

1. Entity Name
Secretary of State
PERSONALIZED NAILS, INC.
05-03-2001 91114 031 ***150.00
Principal Place of Busingss . Mailing Address
C/0 HUMBERTO NEYRA G/Q HUMBERTO NEYRA
12450 S.W. 45TH STREET 12450 S.W. 45TH STREET
MIAMI FL 33175 MIAMI FL 33175
SAME AS ArovE. | Sams AS [RLBoveE .
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 59—2491446 Applied For
! Not Applicable
Zp Country Zp Country 5. Cortficate of Slatus Desred ~ [] 987 Additional
Fee Required
e m - = — - -Name and-Address of Current Reglstered Agent® - - - - :7.- Name and Address of New Registered Agent-- -~~~ -
Name
NEYRA, HUMBERTO
Street Address (P.Q. Box Number is Not Acceptable
12450 SW 45 ST s ( praie)
MIAMI FL 33175
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
Signaturg, typed or printad name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signalura required when reinstating) DATE
. Thi ion is elig isfy i i W1l FEE IS $150.00 . o )
9 ¥h|sfﬁ_orporabc.m is er:\lgttr):: th> sa:nstfycl’ts Intangible At FI:.AEA‘:I? ot £ Sm$be e850.00 10. Election Campaign Financing $5.00 May Be
ax |rTg r_equueme anc elects 1o do so. IS/ er 4 ae w * Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP O Celste TITLE [JChenge [ Addition
NAME NEYRA, HUMBERTO NAME
STREET ADDRESS { 12450 SW 45 ST - STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S7-21P
TITLE D O Delete TITLE [ tchange  [J Addition
NAME NEYRA, VIOLETA NAME
STREET ADDRESS | 12450 SW 45 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
R N E 1 T A7 A ’ T " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-2IP CIFY-ST-7IP
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [ oelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with gt other like empowered. 5“ ace T
SIGNATURE: ®/ k V/ocsre //Emﬂ // §/ol/~(30)38>- 2374

£ SIGNATURE AND TYPED O /ﬁlNTED NAKE OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

May 03, 2001 8:00 am

CR2EQ34 (10/00)



