2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

ecretary of State

04-03-2003 90109 025 ***150.00

DOCUMENT # P02000112808

1. Entity Name

BEAUTY BY NAYI, INC.

Principal Place of Business Mailing Address
1790 W 60 STREET #1 1790 W 60 STREET #1
HIALEAH FL 3312 HIALEAH FL 33012

I

“TOLO S0 OteeypmePd™ 1390 WOST

Suile, ApL #. etc, » Suite, Apt. #, 910' l [ CHECK HERE IF MAKING CHANGES

Ralean Coders B "RAeONTL  OERFEO\N0 [

BEO\ ﬁ ﬁ A Zipba O \g_ CouKm A 5. Certlflcate of Status Desired O ?eae ggqﬁ?:{;“onal

G Name and Xddress of Current Fteglstered Agem 7. Name and Address of New Registered Agent

———— =

| Name

CASTRO, JESUS

Street Address (P.Q. Box Number is Not Acceptable)

1790 W 60 STREET #1 ~

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 accept
the obligations of regisiered agent.

SIGNATURE
. Signature, lyped or printed name of registered egent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $150.00 . N .
N 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD ] [T Delete TLE [ Change [ Addition
NAME ARCIA, ANAYANS! NAME
STREET A00RESS |1790 W 60 STREET #1 STREET ADDRESS
cre-st-ze [HIALEAH FL 33012 CITY-8T-2P
TITLE STD O Gelete THLE . [ change [ Addition
NAME CASTRO, JESUS NAME
STREET ACDRESS (1790 W 60 STREET #1 STREET ADDRESS
cry-s1-20 |HIALEAH FL 33012 : CITY-ST-2IP
TITLE - [ pelete - -— § TNE Towomem et e E e ’ ““[ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-21p
TMLE | 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE [ petete TILE M change [ Addition
MAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with,

S filindydoes 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 repor,

true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _* £ GRE REQUIRED L3102 )y AT 4oyt

SIGNATUG D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S—Payiifa Phona #

CR2E034 (10/02)



