2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) ~~ Mar 21, 2003 8:00 am

DOCUMENT # P02000016886 Secretary of State
éA';‘E“BVBNE’;\R NAIL CORPORATION 03-21-2003 90078 042 ***150.00
Principal Place of Business Mailing Address
10900 SW 104 ST #210 10900 SW 104 ST #210 -
MIAMI FL 33176 MIAMI FL 33176
I — IO OEER B
169 £asT Flacler Séeer | /69 fpsr Hoclerw Sixecr
}”Ej‘;‘; e:‘;j_ 34 ;“2: :;_‘_;; ele. /534 )‘m CHECK HERE IF MAKING CHANGES
City & State City & State i 4, FEI Nurnber Applied For
/f/ﬁ”/ FZOK/OJ e ///ﬂ/‘// 4 LoD # j&ﬂ ;2,330 Not Applicable
;;/3/ 2?"}?”0 _Z?Ip.a/s/ Clo;nt}f; ',9 5. Certificate of Status Desired O ?g.ggq‘ﬁ:i:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N w8, fosslis

NEGA,ROSALA. .. _ . -| Street-Address(P.O: Box Number is NotAcceptabla)- - . - e
10900 SW 104 ST #£210
MIAMI FL 33176 /69 L4957 7 //96‘2(-7(’ J??Ff?‘ Swui7e (53
o City Z| ode
N /) /215477 FL [ *5555/
8. The above named entity subriethi e pfmgose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registgred )
L., /- - / /
S|GNATURE A A Y 03 /f a-?ﬂa;
Signatura, typ: name ol reglsiare: o €. (NCTE: Registered Agent signature required when reinstating) DefE [
(

' FikE Nowilt EEE 1S $150.00 /
" After May 1, 2003 Fee will be'$550.00

t Fund Contribution.
Make Check Payable to Florida Department of State Trust Fund Contribufion

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ' : MDe\ete TMLE (] change [ Additien
NAME VEGA, ROSALIA NAME
STREET ADDRESS {10900 SW 104 ST #210 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176. CITY-ST-2IP
TILE O pelete TITLE [ Change [} Aoditien
NAME VEG'? Kosmplis s NAME
lER STREET, SuiE /534
STREET AODRESS | /8 § £45 7 HRelER STREET ADDRESS
CITY-§T-2P MBS 7’:20/?/.&/9 33/3/ CIy-ST-21P
_TTE 3 Delete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B C\TY-VSTfZIP
TILE (] elete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] Delete TITLE [T Change [ Acdition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P N CITY-ST-2IP
12. | hereby certity that the information supplig is-fitmgeises.ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental
of the corporation or the receiver or 2
changed, or on an attachment with, 460

koortis irue and accura et

yered.

SIGNATURE: __ S 5125 e VRED

d that my signature shall have the same fegal eﬁect as if made under oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

03 /igo002 (o) 960 -INF

SIGNATURR-ANDIVRES-O DA PRI H OR DIRECTOR 7 Daw *

Dy(me Phona'#

Y [ ooy

CR2E034 (10/02)



