FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # P01000010626 Secretary of State
1. Entity Name 01-13-2003 90489 014 ***150.00
NAIL CONNECTION, INC.
Principal Place of Business Malling Address
11835 SW 102 AVENUE 11935 SW 102 AVENUE
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-1 128479 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired [ $8 75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - —— Name_ _ . e =

.- - .- -
[

KAMEN CINDI ESQ
7000 SW 97 AVE SUITE 210

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

. 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 obhgatlons of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistersd agent and titla if applicable {NOTE: Registarad Agenl signature required when reinstating} DATE
FILE NOW!1! FEE IS $150. 00
9. Elect ign Financin
At Moy 1,2000 o il bo 55000 oo 0 500 e e
Make Check Payable to Florida Department of State ’ :
10. OFFICERS AND DIRECTCORS f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 Delete TITLE [ Change  [J Addition
NAME CHESS, DOROTHY A name
streeT aporess | 11635 SW 102 AVENUE STREET ADDRESS
cry-sr-ze | MIAMI FL 33176 CITY-5T-2IP
TITLE O celete TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IP
TLE 7 Delete TITLE () Change [ Addition
NAME NAME
STREFT ADDRESS | ) T Tt ) - STREET ADDRESS " -
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
oTY-ST-2IP CITY-ST-7P
TITLE 3 Delete TILE [T)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sfipiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplerenialreport is true and accurate and that my sn ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver #r trustee empowered 1o execute this report a2 vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment an Address, with all other like empowerg

siNATURE: - SIG72 Z // 203

NG OFFICEH DR DIRECTOR Daytime Phone #

CR2E034 (10/02)




