: FILED
2006 F RA
OESESEEI&E?’%%’ TION May 08, 2006 08:00 AM

DOCUMENT # P03000063002 ecretary of State

1. Entity Name
UNIQUE HAIR & NAILS SALON CORP.

Principal Place of Business Mailing Address .
7455 COLLINS AVE 7455 COLLINS AVE

# 202 # 202

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

AR

01252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |iwr

20-0430689 Not Applicahle
$8.75 Additional

5. Certffi f Des
_ T o Cartificate of Status Desired | Foe Required
6. Nams and Address of Current Registered Agent gar FoL o~ e .. T ..

455 COLLING AVE DO NOT WRITE
NoAT BEACH, FL 33441 IN THIS SPACE

N Bl VMRSt SEy

8. The above named entity submils this statement far the purpose of changing iis registered affice or registered agent. or both, in the State of Florida. | am famitiar with. and accept
the obligations of registered

~ o) reen TS
SIGNATURE -l

Signanure. tudt name of rogrsierac agent and ulle if applicable (Nomﬁrwuu Agent KQNAUIE 1OGAICT WHST reinsIaung) . DATE
- L4

FILE NOW!l! EEE [$ $150.00 9. Elegtion Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will he $550.00 Teust Fund Contributian. Added to Fees

10. QFFICERS AND DIRECTORS ]
TTLE P

NAME MARTINEZ, IRENE R
STREEY ADDRESS | 7940 WEST DRIVE APT 17 AN
CITY-8T- 2P NORTH BAY VILLAGE, FL 33141 L i
e ve

NAME VAZQUEZ, SANDRA

STREET ADDRESS | 1301 NE MIAM| GARDENS DR #1724 W
cimy-sI-zp MiaMI, FL 33178 I .. - - . ek e

TITLE
NAME

STREET ADDRESS ) MDO NQT WRI.TE

Ciy-ST.219

) IN THIS SPACE

HAME
STREET ADCRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-2P L e e

TITLE
NAME
STREET ADDRESS

Cry-ST1-21P " L; L agmodes s ide SpEmeo. o f CER 3 o SR oAETT DL

42. | heroby ceriify that ihe information supplied with this filing does nol qualify foi the exemnptions contained in Cnapter 119, Flarida Statutes. | lurther certily that the inlgrration
indicated on this report or supplementa report is true and accurate and that my sigradure shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an ress, with all other like empowered.

N
S IG NAT u RE - SIGRATURERND TYPED OR PRINTER NANME OF BIGNING GFFICER OR nmscro_fa_},_, Dete Daytine Phone #

- Ry




