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ye
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

1 01-21-2003 90544 017 ***150.00

DOCUMENT

1. Entity Namse '

P02000076782

PRETTY WOMAN HAIR & NAILS CORP.

Principai Place of Business
TI05 W 12 AVE #2
HIALEAH FL 33014

Mailing Address
OG5 W12 AVE #2

HIALEAH FL 33014

Mar 03, 2003 8:00 am

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ~Suite, Apt. 4, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
-0 d; 63 2—2 " Not Applicable
Zi Counts Zi Count "
P ooy P i 5. Certificate of Status Desied ~ [] ~ $8+79 Additional
P Lo e e R e .- mr—em == o e, yee- .. . . . Fe6Roquired
T[T - -B-Name end Addresa of Curren Rogiatored Agent - i s = P St 7o Name and Addresa of New Registored’Agent”——2 ]
’ ’ T Name . i
HERNANDEZ, MAYBET
Street Address (F.O. Bax Number is Not Acceptable)
3375 W 76 ST APT 117
HIALEAH FL 33018
City FL 2ip Code
8. The above named entity submits this statemani for the purpose of changing its registered office or reglistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE -
Signatura. lypex or printed name of ragiatensd aganl and titls § applicable. NOTE: Pagesitted Agent signaiunt mquired whoan reinatating) DATE
FILE NOWH! FEE IS §15000 .
9. Elsctt ign Fi 1
After May 1, 2003 Foo will be $550.00 Tr:’; ;:niag;?;ﬂm g‘:ﬂc Ing 35"’?0"22‘; sBe
Make Check Payable to Florida Department of State ’ \dded ‘
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D J Detete TINE O Change (7] Addition | &
NAME HERANDEZ, MAYBET NAME =3
staeeT aposess (3375 W 76 ST APT 117 STREET ADDRESS 3
.omest-ze HIALEAH FL 33018 cry-ST-2p 3
TIE O Detets TIMLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ZIP CITY. ST-2IP
mE -] R AR N-D;rwée"r__‘ SRR e s e -"4'!"‘-"“:‘-“ e =~ -7 Change - ~[J-Addition_ —
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-51-TP CITY-ST-2P
TIRE O petete O Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2P
e [ Desete O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-S1-1p
" e 0 Detete Clcrange [ Addition .
NAME NAME ;
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP - CITY-§7-2P .
12. | hereby cerli{l' that the information supplied with this ﬂl'lng does not qualify for the exemption stated in Section 119.07{3)i), Florica Statwes. | further certify that the information
indicated on this report o supplemenital regort is4rge and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director ;
of the corporatioqor the receiveacr truside ba fed 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appeart in Block 10 or Block 11 if H
changed, of on an 2 g 3 all other like empowered. H
L P H
o b I - /gf i
SIGNATURE: HMESKRED /- OF :.
v H OR DIRECTOR Date Oeytire Phone # :
— o ;




