2003 FOR PROFIT CORPORATION May Ogl%(ﬁ:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name p01 000023702 05-05-2003 90154 040 ***150.00
NOUVELLE DAY SPA, CORP.
Principal Place of Business Mailing Address
8713 SW. 124 AVENUE B713 SW. 124 AVENUE
MIAMI FL 33183 MIAMI FL 33183 ] X
2. Principal Place of Busingess . 3. Mailing Address “Imm m Il'""l” Ilm ||m ||m Il”l “l“”m ]“ﬂ I|l|| “Il ll“
Suite, Apt. # eto. Sulte, Apt. #, elo. B CHECk HERE IF MAKING GHANGES
City & State City & State 4. FEI Number \ Applied For
65-1 106213 Naot Applicable
ap Country Zp Country 5. Certificate of Status Desired - [ ?8 .75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE ROJAS, MARISOL G
9631 NW. 45 STREET'

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

MIAMI FL 33178

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 Flarida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature reduired when reinstating) DATE
: it 0 :
‘AﬂF“"“E N?!:td'oj;l;EE Iﬁ‘l‘ij’sgs'go 00 e — T —————————9.-Election CampaigrFinancing. . - . _,$5.00-May_.Be__“
er Way 1, e.e will be * Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
E PTD O Detete e SVDc 2 ClChange & Addition
N DE ROJAS, MARISOL G NE HEN@IQUE  WoTAS
STREET ADDRESS | 9631 N.W. 45 STREET STREETADDRESS | G ML Ys s
orv-sr-zr | MIAMI FL 33178 GITY-ST-ZIP MIAM, - FL ~33138
TITLE SVDC D elete e i LECTO(Z e O Change  [S¢'Adcition
e ARBALLE, MARIA e ANOLES  CACES
STREET ADDRESS | 14505 SW 170 ST swTaoress | GMD sw 124
or-st-ze | MIAMI FL 33157 CITY-ST-2P MARN L 3318 3
TITLE [3 Celeta TITLE [ cChange [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-TIP CITY-5T-21P
TITLE O pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-SI- 2P
TLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reuor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yth all Ather likg empoweTed
siGNATURE: ___SIGNATY ot aloz o5 Jaun

SIGNATURE ANDTYRGH DR EA

AV DLLEISO

CH2EQ34 (10/G2)



