FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Aé‘egcggt’azrgogf%?a({ é‘m

DOCUMENT # PQ2000014919 AR 08-08-2003 90094 026 ***550.00

1. Entity Name

Suite, Apt. #, etc, Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES

City & State - City & Stats 4, FEI Number q 8 Applied For
- '05 - 097 ? é - Not Applicable

Zp Country Zip Country 8. Certificate of Statys Deslred O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARGAS, ALVARO Z Streat Addrass (P.O. Box Number is Not Acceptable)
16100 COLLINS AVE STE 104
SUNNY ISLES FL 33160 : -

City ) FL Zip Cede

8. The above named entity submits this statqment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

%

CAPELO NAIL BEAUTY SALON, INC. /
J_Principat:Place.of Business - T Mailing Address S e - eSS S e DL R S
16100 GOLLINS AVE STE 104 16100 COLLINS AVE STE 104 ) - ) .
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
I S— AR RSN

CRZEQ034 (4/03)

Signature, typed or printed name of regis}ared agert and title it applicabla. (NOTE: Registerad Ageni signature raquired whenh reinstating) DATE
= FILE NOWHI- FEES 885000 -~ = - —|——wr w oo o+ oo e e e - S e e -
iy o *~ 9. ElectionC aigh Financing ™~ "~ -

: ’ After September 10, 2003 Fee will be $750.00 TrustIFundag](?ntrigbut\on. ° O fgi.eoﬂci.ohll?;? ¢
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ; [ Delete TILE Clchange [ Additin
NAME VARGAS, ALVARD Z . NAME
staeeT aopeess | 16100 COLLINS AVE STE 104 STREET ADDRESS
CITY-5T-2IP SUNNY ISLES FL 33160 - CITY-5T-2IP
TMLE 2 - [ Delete TILE : [T change [ Additicn
NAME : NAME *
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE 2 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS .
CITY-ST- 2P : CITY-ST-2IP
TITLE 1 Delets TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

BTME e | e e e Dol . M TTLE — frie SR ip G T Iie, . [:Cnange.,, - [].Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby cenrify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certiy 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 cath; that | am an officer or directar

of the corporation or the réceiver o trustee empowereg o aYEETE eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an adg |§ with all other like e wered‘ ‘
ARSI T R y = 7“’9 /
SIGNATURE: N SREE=== 2 RED Q/{/o > (50—994”/ 3/,
WATURE AND TYPED OR AME O ING OFFICER OR DIRECTOR / / Date . Daytime Phione #

F




