2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RUBY NAILS, INC.

P02000123174

Principal Place of Business
5248 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33321

Mailing Address
5248 NORTH UNIVERSITY DRIVE

LAUDERHILL FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, alc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90103 042 ***150.00

TSR

m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OJ 07 5 Lf 3 45- Not Applicable
Zp Country Zip Courtry 0 $8 75 Additional

5, Cerificate of Status Desired

Fee Required

6 Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agenl

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

—— -

Name’

—_— —

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

City

Zip Code

FL

8. The above named entity submits this sgé'émem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o,

the obhgatlons oleaistered ggent.

. gy
S Pt

SIGNATURE —pim.  ©  — >
Slghature, type= - _ 2hted nama of wgistered agant and title it applicabla. {NCTE: Registered Agent signatura required when reinstating} ISATE
i F
’ mn .00 . o
FILE NO\I}T‘TJ FEE IS $150.0 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Coentribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTID e p;[)eme TLE PSTD . ) Crange [ Addition
NAME VO,HAH NAME Micuael HoaNG

TReET A0DRESS | 5248 NORTH UNIVERSITY DRIVE sreeaovress | L€ Noeth univerg G beave

orv-st-ze  |{ AUDERHILL FL 33321 CITY-85-2IP taobee kil FL 33221

TITLE [ Datete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE - - e wmme— e[S Delete =] TOLE - o | s - -~ et o= o[ 3-Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 2 Delete TITLE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21% CITY-5T-2IP

TITLE U1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Galete TIMLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A [cm’-sr-zw

12. | hereby cerlily that the informatibn supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corpordtion or the recei

changed, or pn an attachmenf withjan address, with all other like empowered.

SIGNATU

EXURE BRLELZ0 f-/aang

r or;trustee empowered to execute this report as required by Chapler 607, Florida Statutes and thal my name appears in Block 10 or Block 11 if

4 o3

ATURE AN?T\'FED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daylima Phone #

L LZELIED

AY

CR2E034 (10/02)



