- - e y FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

g T — N ,
DOCUMENT.#  PO1000018110 Secretary of State
1. Enlity Name
01-30-2002 90043 030 ***150.00
JOYCE NAILS, CORP.
by
Principal Place of Business Mailing Acddress
- 139005, W. 160TH AVENUE 13900 $ W 160TH AVENUE
MIAMI FL 3196 - - - T AR LI S e | e
- T e e e
2. Principa) Place of BUsingss 3. Wailng Asdress “II”II”II II"' III“ m[l |||" ""llllll"m ll'll"lll “I"""l“'
Zuite, Apt. #. etc. Suile, Apt. #, etc. ~ L é 5. 0 NOT WRITE IN THIS SPACE
. ot lOR0G6 /Y =
City & State City & State 4, FET Nurmbe — Applied For
4 | ARG (5510 ¥0!tg [Nt ovicari
Zip Country Zip Country 5. Ceriificate of Status Desired 0O gg';?qlﬁ:ﬁﬁ""m
6. Name and Address of Current Registered Agent + 7. Name and Address of New Reglstored Agent
S - : o - L _ _} Name ~ . j
] S A -
R, M Strest Address (P.O. Box Number is Not Acceptable)
13900 5 W 160TH AVENUE
MIAMI FL 33198
City - FL ] Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, lyped or printed nama ol ragisterad apent and tite i applicebls. (NOTE: Pegisterac! Agent sionature requira; whan reinstaiing} DATE
9. This corporation is eligible lo satisty its Intangible  |.. . FILE NOWIIl FEE IS $150.00 « .. -- =40 Elaction & 1o Finanain -
" " TTax fiing réquirement and elecis 1o do so. After May 1, 2002 Fee will be $550.00 . ﬁig:‘:zrzﬂg::?;uzg‘:?c] a ) fgj'gq:;:z:e
(See criteria on back) ] Make Check Payable to Department of Stats
1% QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Ochange [ Addition | S
NAME GUERRIER, IMMACULA NAME &
seet aponess (13500 S W 180TH AVENUE STREET ADDRESS §
or-ste (MIAMI FL 33186 OITY-5T-2P a
TnE O Delete TILE D) Change [ Additlon. | &5
RAME ) NAME
STREET ADBALESS |- . STREET ADDRESS
on-SEIP ) cimy-51-21P
TITLE O etate TIE [ change  [J Addition
NAME o o ) o HAME
STREET ADDRESS T T R STRER ApoAEss < | e e —S A S
CiTY-ST-2IF CITY-ST-2P
e O3 Delete WILE [ Change [ Additlon
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-ZF CATY- ST-2IP
THE ’ O pelete Tme " [change [ Addition
NAME NAME ) ] R -
STREET ADOIESS STREET ADDRESS '
CIY-ST- 79 : - L CIFY-ST-29 _ . -
R T T D ostes FTE O Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADBRESS
CiTY-57-2IF CITY-ST- 2P
13. | hareby certify tha! the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if mada undar oath; that | am an ofiicer or director
- of they corporation or Ihe receiver or irustes empowared to execyte this report as raquired by Chaptsr 607, Florida Stalutes; and that my neme appears in Block 11 or Block 12 if
changed. or on an atiachgierd with an address, with all other like empowerad.
framspn g /: T I / / P
SIGNATURE: A , D - /Y- FOO2, ro05-233.5e¢k
HGNATURE AND TYFED OF PRINTED FRIGNING OFRCER OR DIRECTOR b Oate Daytie Fhong # .|




