FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P02000099707 ecretary of State
1. Enlity Name 04-11-2003 90087 040 ***150.00
NAIMA HAIR DESIGNS, INC.
Principal Place of Busingss Mailing Address
4652 WEST 4TH AVENUE 4652 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ““N“‘ “' “lll “l“ Ilm |||“I|m II”I |IHI llm |““ ““' ‘“‘ ‘II‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For
L [y e R I 5 o~ LP-‘:Q—OSB__ : I {Not Applicabile
Zip Country Zp Country 5. Certificate of Status Desired || 58‘75 Additional
Fee Fle_:qmred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
OUVA' NAIMA Street Address {FO. Box Number is Not Acceptable)
4652 WEST 4TH AVENUE
HIALEAH FL 33012
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 Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE L TE

Signature, typad or printed r_l'ame of ragistered agent and 1itle if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 ) - )
. ElectionC F
Ater Moy 1, 2005 Foe wil be $550.0 s Secin Coppoin Foarcins , $5.00 vy
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TI‘TLE. P : O Delate TLE [ Change [ Addition
NAME OLIVA, NAIMA NAWE
sTReeT aoDRess (7941 N.W. 174 TERRACE STREET ADDRESS
ory-s-z¢ [HIALEAH FL 33012 CITY-ST-2IP
TITLE VP [ Dpelete TITLE [ crange [ Addition
NAME OLIVA, OSNIEL NAME
STREETADDRESS (8151 N.W. 200 TERRACE = _ . (STREETADDRESS | .. - . - -
orv-s-zf  [HIALEAH FL 33015 i} CITY-ST-ZIP
TITLE S B Deete TITLE [J Change [ Addition
NAME OLIVA, NAIMA NAME
STREET ADDRESS (7451 N.W. 174 TERRACE STREET ADDRESS
CITY-ST-2IF H|A|_EAH FL 33015 CITY-S7-21P
TITLE IT 5 Delete TITLE (I change  [) Addition
NAME IOLIVA, NAIMA NAME
street aDDRESS (7451 NW. 174 TERRACE STREET ADBRESS
ev-st-z¢ (HIALEAH FL 33015 CiTY-ST-2IP
TMLE [ Delate TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TTLE 1 Delete TILE . [l change £ Addition
NAME . NAME
STREET ADDRESS = ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further centify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an artachment with an address with all other like empowered, 4
SIGNATURE: | Wi, e 3[ idlo> (305)8&‘ -S6b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dartz [aytime Phone #

(3374450

ny

CR2E034 (10/02)



