FILED
2003 FOR PROFIT CORPORATION | Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

nnaecIn

Date Daytima Phona #

DOCUMENT # P02000058831 Secretary of State
<
1. Entity Name 01-15-2003 90285 003 ***158.75
ASIA NAILS INC,
Principal Place of Business Mailing Address
2452 W 60TH ST . 2452 W 60TH ST
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business ) 3. Mailing Address “"MH ’“ ""I "l" ""”Im IlM "'II I”I’ IIIlI ""l ”Il’ ”I‘ l"l
Suite, Apt. #, etc;.' Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
— T E —— T — — e T -— -—— L e et a2 L S U D=
City & State City & State 4, FEl[ Number Applied For
Oj - Q4L 760‘{ Not Applicable
Zip Country Zip Country ~7 " v X $8'75 Additional
5. Centificate of Status Desired IE/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, PHUC Street Address (P.O. Box Number is Not Acceptable)
2452 W B0TH ST
HIALEAH FL 33016 _
City FL Zip Code
8. The above named entlty subpafls this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the‘obligations of regissereddgent.
SIGNATURE PHuc NGVYEN | BRESWHENT
Sﬁnﬂrew orﬂrmed name of ragistered agent and title if applicable. {NOTE: Registered Agant signalure required when rainstating} DATE
__FILE |\6W!!_! FEE 1S $150.00 ax -— T - - © me——====| - ."9: Election Campaign Financing ~~— $5.00
After May 1, 2003 Fee will be $550.00 - ) Trust Fund Coitrigbulion ° VD Add'ed ioh;?;sae
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [(IChange [ Adtition g
NAME NGUYEN, PHUC NAME =
STREET ADDRESS | 2452 W 80TH ST STREET ADDRESS 3
GITY-ST-2IP HIALEAH FL 33016 CITY-ST-ZIP g
TITLE [ Delete THLE ‘ : Ochange 7] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detsts TITLE : [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Detze TITLE [ Change [ Acdition
NAME 1 i NAME S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TiLE (7 elete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
THLE [ Delete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
Indicaled on this report or supplemental report is trug and accurate and that rmy signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawifed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrs h all ether like empowered. f
SIGNATURE: FHUBTZICVEN ,3/ 23 (305) 82( 3647




