.~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT . FILED

SECRETAR
DOCUMENT # P03000033454 AVISIGN OF CoRPonaNoNS
. Entity Name

HOUSE OF BEAUTY BY VERONA, INC. 05 DEC 17 AH°8:00

Principal Place of Business Mailing Address .
4064 SW 6% AVE 4064 SW 69 AVE RE!NSTATEMENT 9
MIRAMAR, FL 33023 MIRAMAR, FL 33023 e —
S LR TR
| MU 4t

- 4/0

Suitge Apt. #. etc. Sunle Apt. #, elc, 11182004  REIN-P CR2E093 (6,,04)M/2/

City & Staie 'gy & Stat p 4. FEi Number Applied For
rdlé()/ A/és F'L 20- & / 60¢ 73’ Not Applicable
Zip Couniry Zip Country - . $8.75 Acditionat
.3-?92 ? U 54 5. CerFlllcale of Status Desired O Fee Recuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-SHIM;-KATHLEEN—~ — - - —_— e - Rt e e -——— el
Street Address (P.O. Box Number is Not Acceptable)
4064 SW 69 AVE
MIRAMAR, FL 33023 -
City FL | Zip Code
8. The above named enmy submits thi ement je«the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of re d agent l;‘/ /
: 09/
4 - /27,
Slg'-’a'.-.sre.(wed or MM name ol nﬁis:e'eo agenl ang kitie il Boplicable. (NOTE: Registered Agent sigmature required when reinstating) ! o 4
FILE NOW!I! FEE 1S $750.00
After January 1, 2005, Fee will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelese e P change (] Addiion
HAME SHIM, KATHLEEN | RAME /\/ —/
SiREET ADDRESS | 4064 SW 69 AVE ——— Do L
orv-s-2p | MIRAMAR, FL 33023 CifY-ST-21P p&MéB ofe /pzv’éa FC 33529
TILE VSO 3 pelele i3 [ change  [F Addition
NAME SHIM, MICHAEL MAME =] A RINInL: D451 9492
STREET ADDRESS | 4064 SW 69 AVE STREET ADDRESS | 1241 7 --01048~-~01 2 %750, 00
City-St-ap MIRAMAR, FL 33023 . LITY-ST-2iP = o - _ - .
e - 7 oelete TILE ] Crange [ Addition
NAME HAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-7IP oIy -51-2iP )
mE— - T e - = S=TJggm 0 R TniET i — T T OTChange [ Addition
NAME NAME "
STREET ADDRESS . STAEET ADDRESS
CITy-ST-21P CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Detete e - [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
12. | hereby certify that the information supplied with.thig filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | urther cenify that the information
indicated on this report or supplemental reporl is frusyand accurate and (hal 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 @ fae empowergd to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment [iress, with,gll other fike empowered.
SIGNATURE: / /J’ 0¥ 95¢ S 2345
SIGNATURE Auyhrpen B PRINTED NAME OF SIGNING OFFICEA OR DIRECTCA Tale Laytme Phne ¥




