2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000097217 Secretary of State

1. Entity Name 02-21- ke
NERY'S BEAUTY SALON Il CORP. 21-2003 S0180 002 150.00

Principal Place of Business Mailing Address
2608 WEST 70 STREET 2608 WEST 70 STREET
HIALEAH FL 33016 HIALEAH FL 33016
|042. NW |29 Ave.
Suite, Apt. #, e-tc. o ) Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State Ty&swle  —, . 3. FEI Numbar TN ropiedter |
M] JQM ] CL& \5?/ - 04;). 17‘5; 7 Not Applicable
Zp Country ap , Couniry 5. Certificate of Status Desired O $8'75 A_dditional
33 9- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROJAS, NERY
2608 WEST 70 STREET
HIALEAH FL 33016

Street Address (P.O. Box Numnber is Not Acceptable)

City~ FL Zip Code

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

SIGNATURE
e Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
® - FILE NOW!! FEE IS $150.00 . R
e dmms . o e ] P e ] CS— 9. Eler_:t‘mnfCampann Financing $_5_.00_May Be -
e STomATeT My 172008 Fee A S5O0 : Trust Fund Contribution. L™ ™ Added to Fees
ake Check Payable te Florida Department of State g
10. . . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]

me . PD [ pelete TLE [J change  [J Acdition g

NAME ROJAS, NERY NAME g

streer poress | 2608 WEST 70 STREET STREET ADDRESS 3

CiTY-ST-21P HIALEAH FL 33016 CITY-5T-2IP g
aJ

TITLE VD ] Delete TMLE IE/Change [ Addition S

NAME ROJAS, BENIGNO NAME

STREET ADDRESS | 1042NW 139 AVE. stoeeraponess | | O 22 cl\HJ-J _ 129 Ave.,

arv-size | MIAMI FL 33182 CITY-5T-2P A . r—{ . 3= | 89-

TITLE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete THLE O change .. ] Addition

NAME NAME

STREET ADDRESS . —— s === =—~=v— [} STREFT ADDRESS N

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2P

TLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: _X ““Z@Wﬁmm

Gl /ﬂnﬁ ANDTYPED ;a’bmm&rﬁ/fis OF SIANG OFFICER OR DIRECTOR Data Daytime Phone #




