003 FOR PROFIT CORPORATION FILED
~ " U?!IFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

1. Entity Name 04-07-2003 91036 027 ***150.00
MIMOSA NAILS, INC.

DOCUMENT # P02000099011 / ecretary of State

Principal Place of Business Malling Address
13845 SOUTH DIXIE HIGHWAY 13845 SOUTH DIXIE HIGHWAY
MIAME FL 33176 MIAMI FL 33176

i ARSI MO

MIIMOSA . ns LS, e VIEIS” sy @t hE D

Suite, Apt. #, etc. Suite, Apt. #, etc.

1 3845 SoUTH ’Dm@e Hwy|

[0 CHECK HERE IF MAKING CHANGES

City & State City & Statg, 4, FEI Number Applied For
M| HTVH FLA Migdmi, ELA 2 -0, 6921(4 Not Applicable
Zip Country . Zip ! Country ” ) 8.75 Additional
1‘3 J % u S A 3 lS é U. S. A 5. Certificate of Status Desired | ?ee F{equirec;tlona
§. Name and Address of Current Registeréed Agent ~ o 1= 7. Name and Address of New Registered'Agent —" "~ -
Name
TRANG T. Street Address (P.O. Box Number is No.t Acceptable)
G on e e rovo (/2640 Sw Sk )
MIAMI FL 33156 miami , PLA %3156
' City FL | ZpCoce

8. The above nam is statemen)t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of register

-
SIGNATURZ TRANG T. PHAM 04/03/03

Signature, typed or printed Kma of registered agent and titte if applicable. {NOTE: Reqgistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . ) .
. Electi Financin

. . At May 1, 2008 Foo wil be $530.00  focter Corpag oo 85,00 ey o
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~ IPTD O petete TILE [ Change  [] Addition
NAME PHAM, TRANG T NAME
STREET ADDRESS | 12640 SW 84 AVE. ROAD STREET ADDRESS
or-st-2r  |MIAMI FL 33156 CITY-ST-2IP
TTLE VD 1 Delete TITLE [ Change [ Addition
NAME NHIEN, TA NAME
STREET ADDRESS (GG49 SW 157 STREET STREET ADDRESS
OrY-ST.IP,. (MIAMILFL 33157 .« - - —=: - . T L e
TITLE - ‘ O pelete TITLE e ' [3 Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-2IP
TILE [ oelete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-ST-2iP
TITLE O pelete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this.f&port or supplemental£poryis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation br the receiver.o Pee empowered (0 execute this report as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmel with an dddresd, with all other like empowered.

SIGNATURE: ___SICR J TURE RE e 24/3/63

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bared Daytima Phone #

T

CR2EQ34 (10/02)



