4/13/

FILED
May 05, 2001 8:00 am
Secretary of State

04-13-2001 90044 043 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000090087 -

1. Enlity Name

NAILS BY ELSA SALON, INC.

Principal Place of Business Maling Address
225 SE 2ND STREET 225 SE 2ND SYREET
MIAMI FL 33131 MIAM! FL 3311 w -
s e e St .,.,,_"‘,:"_,——""-‘:_"',,‘_“i_’—" e I T i T e B o = -.-.;:_-'_..,-'v—."' e

2. Principal Place of Buginess 3. Mailing Address

i

R

1.

Suite, Apt. #, etc.

Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number , . ! Applied For
é7 5_ / é) 5/4 2‘.’)5 Not Applicable
Zip Couniry Zp Country 5. Cenfificate of Slatus Desired [ ﬁ-gg&f:;ﬁmf
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatersd Agont
Namg )
DOUGHERTY, ELSA Street Address (P.QO. Bax Number is Not Acceptable)
225 SE 2ND STREET
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

o, yped o printed nama of registered agent and Litle it epplicably, (NOTE: Registered Agent signature required when reinstating) DAYE

8. This corporation is eligible to satisty its intangibte | FILENOWIN FEEIS $150.00 _ | 0 cec ‘ , &E.an0.
TAx Wi TequiTErmant and Biests i do B ===~ ﬁmﬂmﬂm-&*m—%:‘gﬁg‘; -%-*9-15_.-—!-‘9—'1;‘ uﬁ;"r‘:‘f‘c - -85.00:May:Be s

m] Addad to Fees

[

(Sea criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TME FD (3 Selen mE O Ghange [ Addition | S
N DOUGHERTY, ELSA NaE 2
STReET AoDRESS | 925 SE OND STREET STREET ADDRESS 2
CATY-5T-2iF CIFY-5T-2p <

MIAMI FL 33131 i
i [ Delete e Ol Change L1 Addition | (T
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2P CITY-S7-21p )
TILE ) pelete TITLE DOcange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CATY-5¥-21P CITY-8T-2
TIme ] Datete TIRLE [ thange  "[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-ST1-21p .
TIE £ Delee me 1 Change [ Adcition
NAME HAME
STREET ADDRESS STHEET ADORESS
TR R e T - s i — .

CITY-ST-2P = M T — e, - -J..cnv-sr.-zr e . B L )
une £ Delete me £ Change 3 Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IF GITY-ST-21P
13. | hereby cen.ifz that the information supplied with this filing does nol qualify for tha exemption stated in Seclion $19.07{3){i), Florida Stawtes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appaars in Block 11 or Block 12 i

changed, or on an aftachme $.4n address, with all other like empowered,

% I -2y (308 3390704
SIGNATURE: 7] LDy [3 ~o10
D OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR rd Date e Daytma Phonie #




