2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIVA NAILS AND SKIN CARE, INC.

PO1000087711

Principal Piace of Business

10020 SW 145 PL
MIAMI FL 33186

Maliing Address
10020 SW 145 PL
MIAMI FL 33188

2 Prin¢cipal Place of Business

{8969 South Pixie H‘rahwav

3. Malling Address

18964 SouthDixie l—hqhwm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90251 041 ***150.00

BUUB8660

A0 A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miomi, Flerido Miomy Flo~vdo Ol -0 6LFFOHG Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
2315 TR 23157 U6 A 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< | T e s e o LS ra, T e A s S _r_\lame - T St T T T e S So Y 1T S ZThe Ie ol v EDL - o rerme
BR'CENO’ MARIA £ Street Address (P.O. Box Number is Not Acceptable) |
10020 SW 145 PL
MIAMI FL 33186

City

Zip Code

FL

SIGNATURE _s of

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.

Sighature, typad or printed nama of registersd agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporatT‘éq is eligible o satisfy its intangible
Tax filing requifement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE President [ Delete TITLE [ Change ] Addition | 5
NAME Horioa £ Briceao NAME 22
SIREETADDRESS | \DOZO S wo - 14 PL . STREET ADDRESS §
CITY-§T-2IP Hiamy, Florida 33/86 CITY-ST-2P w
TINLE ' 7 Detete e [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

e o | e s e e e el Dol o RTTLE e L o oo om —  -[1Change. [ Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CIFY-5T- 2P
TITLE {1 Delets TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TmLE O elete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P I CITY-ST-2IP

Or\o oY

» {"\\

SIGNATURE:

13, | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(}, 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 effect as if made under oath; that | am an officer or director
of the corporation or he raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all

hc:r

" AT ’1 [ ,‘

er like empowered.

hCEhO

S5 IRED

4{23)p2 305-380-6583

SIGNATURE AND TVPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

Data Daytima Phore #




