2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000003629

1. Entity Name

A + NAILS INC.

FILED
Jul 17,2003 8:00 am
Secretary of State

07-17-2003 90039 005 ***150.00

AV 6502900

Principal Place of Business Mailing Address
10770 NW 66 ST #206 10770 NW 66 ST #206
MIAMI FL 33178 MIAMI FL 33178
S— S IO AR A G
15506 ~w 17 ¢}, #2390 | 9506 nNw 11 0. #1940

Suite, Apt. #, etc. Suits, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number | lAppﬂed For l
M‘Al"\\ m‘ces \CL \ (\\st\\ LQKE‘S 30 OO \ggq'—\ Not Applicable
235516 Couumsryg a6 Country 5. Certificate of Status Desired [ §8'795 Additional

e A Ml - — - . —.-—Fee Reguired — o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RASSI’ YAIDA i Street Address (P.O. Box Number is Not A;:ceptable)r — -

10770 NW 66 ST #2068

MIAMI FL 33178

City

FL Zip Code

8. The above named entity submitsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

theobhgations.@dy : b >
SIGNATURE acra.  fajse

Signaturmyped of printed name of registered agent and title il applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!l FEE IS $550.00
. 9. Electien Campaign Financin
_ After September 10, 2003 Fee will be $750.00 ' paign Finencing - $5,00 may Bs
. Trust Fund Contribution. Added 1o Fees
Make ',Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey 4 PO [ Delete MLE []change [ Addition g
NaME o RASS!, YAIDA NAME =
sTheet Aooress | 10770 NW 66 ST #2068 STREET ADDRESS §
crv-st-2e ) MIAMI FL 33178 : CiTY-§1-2P o
TITLE [ pelete TITLE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - ———— - —— - o—— s [l CITY-ST-ZIP Cam et i e e - - .
THLE 7 Delete TITLE [Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP LITY-5T-28p
TITLE [ Delote TITLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o N }
CITY-ST-21P CITY-ST-2P )
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recalver or trustee empowersad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

r likgempowered.

changed, or on an attachment with aj y with
SIGNATURE: %.JFUF“W@UHRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFCER OR DIRECTOR

Date Daytimg Phong #



