’2003 FOR PROFIT CORPORATION Mar 0% 1216%13)8:00 am

UNIFORM BUSINESS REPORT (UBR)

' 7 Secretary of State
DOCUMENT # ; :
1. Entity Name P01 000047876 { 03-07-2003 90096 022 ***150.00 .
NAILS BY CREATIVE, INC.

Principa:l Place of Business Mailing Address
3160 SW 13 STREET #2 3160 SW 13 STREET #2
MIAMI FL! 33145 MIAMI FL 33145
R — N
< S U =TT Y ey S [JCHECK HERE IF MAKING CHANGES ~
i
City &' State City & State 4. FEI Number _ Applied For
65 1129805 Not Applicable
Zip ! Country “p Country 5. Certificate of Status Desired O $8.75 Additional
, Fee Required
| 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

|
IZAGUIRRE, NIMIAN F
3160 SW 13 STREET #2
MIAMI FL 33145

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

- City FL Zip Cods
8. The above named entity submits this staiement 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. -

|
SIGNATURE

Signature, typad or printed name of registarec agent and titfe if appiicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
......._.L_» ' '7 - —_———a |- - s ot S [ -
[ F_IL_E‘!'JOWI'! FE—E—l_S‘&S—OLBD - et e e - 9. Election Campaign Financing $5.00 May Be
After M?y 1, 2093 Fee will be $550.00 ) Trust Fund Conlribution, Added to Fees
Make ChFck-PayabIe 1o Florida Department of State -
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS N 11
TILE PD [ Delete TITLE O Crange (7 Addion | &
HAME IZAQUIRRE, NIMIAN F NAME S
STREET ADDRESS |3160 SW 13 STREET #2 STREET ADDRESS . 3
cvv-st-zp | | MIAME FL 33145 CiTY-ST-2P g
- o
TITLE D 1 Delets e (I Change () Addition g
NAME CABAL-RIERA, LOURDES Y NAME ‘
STREET ADDRESS 13160 SW 13 STREET #2 STREET ADDRESS
CITY-ST-73P MIAMI FL 33145 CITY-ST-21P
TinLE | D ] 7 Delete TLE [ change [ Addition
HAME LUGO, CANDIDA M HAME
STREET ADDRESS | 3160 SW 13 STREET #2 STREET ADDRESS
CITY-8T-ZIP MIAMI FL 33145 CITy-5T-2IP
TLE D [J Deete TITLE [ Change [ Addition
NAME BASULTO, ROSA M NAME
STREET ADDRESS | 3160 SW 13 STREET #2 _ STREET ADDRESS
arv-sr-ze T IMIAME FL 331457 T T Ty o T~ - o - = e
TITLE [T petete TiE . [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIFY-ST-2tP
TITLE : C7 Delete TME [J Change [ Addition
NAME ’ NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-ziP CITY-5T-2IP
12. | hereby Ic:ertify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementa) report is true and accurate and tha ignature shall have the same legal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg@red to exdhyl this rendl: Ad required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed| or on an attachment with agm-ees 25§, ¢
' J f ! !
| e 5w s 1 I [
S|GNA1}URE: L LI Ut

R o#mscmn / l Dato Daytime Phone #




