FILED

2002 UNIFORM BUSINESS REPORT (UBR) Gan (4, 2002 8:00 am
DOCUMENT #  P0O1000010626 Slf):cretary of State

1. Entity Name
09-04-2002 90087 046 ***558.75

NAIL CONNECTION, INC. Y
Principal Place of Business Maiiing Address
11935 SW 102 AVENUE 11835 SW 102 AVENUE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address | ul“"[ ”I "‘II ”I" ||”| ||N Il“I Ilm ”l" II”I I’UI ”m Im lm
Suite, ApL. #, etc. Suite, ApL. #, etc. < DO NOT WRITBH} THIS SPACE
City & State City & State 4, FEI Number é. e Applied For
- /2L TT Not Applicable
Zi Count Zi Count : it
Py, ouniry P i : 5. Certificate of Status Desired $8.75 Additional
Fee Required
z. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TToTTTeme T - * Name ~ — -~ - . e e e o
L
KAMEN' CINDI ESQ Street ‘Address (P.O. Box Numbper is Not Acceptable)
7000 SW 97 AVE SUITE 210
MIAMI FL 33172
City FL Zip Cade
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. + am familiar with, and accept
the obligations of registered agent. P
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicabie. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE iS $550.00 ! o
10. Election C Fi [
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trif.;t'l(zzndag:;lr?l:uﬂz:n "9 O i?&gjomhg‘;:e
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE - [[Jchange [ Addition
NAME CHESS, DOROTHY NAME
STREET ADDRESS | 11935 SW 102 AVENUE STREET ADDRESS
CIY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE 7 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP - CITY-ST-ZIP
TIMLE [T Detete TITLE .l Change [ Addition
NAME e e - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ) [ pelete A TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-239 CITY-ST-27
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP-  + a) ITY-ST-21P
13. ! hereby certify that the information sfippligd with this filing does not qualify fgrthd exernpticn stated in Section 119.07(3Xi), Floricda Statutes. | further certify that the infermation
indicated on this report or supplemdnital rgport is true and accurate and th sigmature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiverof trustegh empowered t cute this r ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment like emp

SIGNATURE: __ <o\ ZETACT E

{ G5/t WY 225 %02

Daytima Phone #

(R LTV

CR2EQ34 (4/02) e




