, <2001 UNIFORM BUSINESS REPORT (UBR)

L3 4] g 1.4
DOCUMENT #  P00000049972
1. Entity Name L e = &
N}
NAIL'S BY MARIBEL, INC. e
Principal Place of Business Mailing Address 0 l UCT l | A
14740 SW 57TH TERRACE 14740 SW 57TH TERRACE
MIAMI FL 33183 MIAMI FL 33190
Suite, Apt. 4, elo] Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- / 00 ?EP ?_5 Not Applicable
Zip Couniry Zp . Country 5. Certificate of Status Desired a $8'75 Additional
Fea Required
|- - —6..Name and Address of. Current Regfatered Agent = 7. Name end Address of Naw Registarad Agent
—_ - . CEes - . S T e deted Rl TS — —_— =~ = == = - N
. m“,_—_:__’_'_mﬂ e e = e . ——|_Sleat Address (P.O. Box Numberis Not Acceplable BT
1474ﬂsw57“'|m ) "___:_ ez -_-_._..-—'v-e.-.r"_-;‘" Dl ]
= MIAM):Fl= 33183 === - . _ .
R . e e et B et
' 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 Florlda.
SIGNATURE
Signature, lyped o printad name of regisierad agent and fifs i appicable. [NOTE: Fregi d Agent sig roquirad when ral ing) DATE
9. This corporation is aligible to satisly its intangible FN.E NOW!!! FEE IS $550.00 . .
Tax filing requirement and elects to do so. After September 12, 2001 Fes will be $750.00 10. E:_iztli?“?dag::f;jf;: neing f?&e?‘qoh’ﬁz‘;saa
“(See crilsria on back) Make Chack Payable to Department of State ’
11, OFFICEARS AND DIRECTORS 12, . A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WTLE PD O etete TLE : —~ licn,
Y v . - s | ! .
seeet aoess | 14740 SW 57TH TERRACE STREET ADORESS | 13::5 {SDE} 00 U#**,ﬂ 0. 006suk:
CITY-S7-0°P m FL 33193 CITY-ST-2IP 5\‘{ - - . A WEE AR | By
TME [ Delete TIE ‘ [dchange  [] Addition [
HAME HAME . ’
STREET ADDRESS S‘IHEHM)DHE§§ - P = —
CITY-ST-2P cry-st-ap \| ~— i T
- . B - o= T TS . -..\?._—________:-‘_:,_: =T I
:EAEE - - e e e -D_____‘”,Dtle!e__._h o ;Tﬁn_l-j-'.-—-—": P RO IRIL M. S, D.cmf"‘“.,- D A_ddillnn
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1- 21
=TLE e e = e, —FlDetete_- = §_TNE £y . e ) [ Change [ Addition
NAME NAME Ty TN A e ey
T TR e
STREET ADCRESS STREET ACDRESS
CITY-§T-2P CITY-5T-20 W\\%\\r\
TITLE [ Delete TMLE A K [ Change [ Addhiion
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CITY- ST 21P CITY-§T-2P
e [ petet TINg Ochange [ Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' 1 CITY-ST-2P

indicated on this report or supplemantal report Is trus

SIGNATURQZ

13. | heraby oert'{fy‘ that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further cenify that the information

i and accurata and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flovida Statutes: and thal my name appears in Block 11 or Block 12 4
changad, or on &n attachment with an address, with all other like empowered.

acl as if made under oath; that | am an cHlicer aor director

(. hnisC) REGUIRED

@fﬁ/@/ (503;2_ Jﬂj - MN/

CReED34 (6/01)

k.

It




e 21

September 24, 2001 ¥ 1%

o V7

To Whorm It May Concern:

Please enclosed find a check in the amount of $150.00 dollars my client this is the first time she ever
received the report to file the corporation fees will you please allow that my client paid only the amount
mentioned before because if this is the first time she received this form is not right for her to paid a
penahy for late ﬁlmg wm you let my client know if you accepted.
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P . Lo n e m— a s —_— o = BT T
e .. Sincerely.Yours, .. —pope - == e T e i . . L
o ) y iy A T e RS
s e i T, -
e T s e T
R . ——— - -~
i
v -
LRY

' LY

CEY

A

N
s
- 7 o
L
- x aa
___—_;-"-'-- Tom .
. - - N "‘ - — — -
- e e - —
Toe s Zm TR — T UERRSSS, e TR an R LSRN - 's‘*—-f i ayg___ = ._‘\-52..____‘“ e
- - =
- «




