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TO:  Amendment Section
Division of Corporations

SUBJECT: MIAMINAIL SALON ING |

TRANSMITTAL LETTER

“(Name of cerperaﬁfon) ,

DOCUMENT NUMBER: P03000077842 . e e ks poe B

The enclosed Statement of Change of Regisiered Gfﬁce!Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

" NAM NGUWYEN
{Name of person}
MIAM NAIL SALON INC.
{Name of {Irm/company)}
20721 NW 2ND AVENUE
{Address)
MIAMI, FLORIDA 33169
{City/state and zip code)

For further information concerning this matter, please call:

Yo NAM Newded . . ASd ) SS¥-5972

(Name of person) (Area code & daytime telephone number}

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CRIEQ45(09/03)

treet Address;
Amendment Section
Division of Corporations

409 E. Gaines Street
Tallahagsee, FL 3239%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

£ S
P?irsuﬁnz io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for g corporation organized under the lows of the State of _FLORIDA inorder .

to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BﬂIAM'NA*L SALONINC , P e : oTiE

2. The principal office address: 20721 NW 2 ND AVENYE _ G e DL T
’ B _. [AMI, FLORIDA , 33168 s R LR
3. The mailing address (if different);_SAME AS ABOVE .
' Soel i, s - T T
4. Date of incorporation/qualification: 07/14/03 . . . Document number: _P03000077842 REEPUISE
S. The name and street address of the current re;gistered agent and registered office on file with the —_F» %
Florida Department of State: 5 G
P g5 2 M
KINH NGUYEN Cin P o
£2 = T
3800 SW 168 TERRACE = == . . I A - 2= T
- = ) = PO 1 S ey - . P -'1—‘-! 3
s
MIRAMAR, FL 33169 . .. . e e s o . e @ o
I
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
N Nam NGuyes S S TR
: 7 — o +
_ 5525 Ss.w. 4 STREET ¥ 304 R
C (P.O. Box or personz| maithox NOT acceptabie)
PEMBROKE PARK. | FL 33043 _ e
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change was authorized by resolution du‘?{ adopted by its board of directors or by an officer so authorized by
the board, or the corgoration has begn notified in writing 6f the change.
v . . KINH NGUYEN . { PRESGIDENT 3
FECiOTE ] \rrinled OF yped name ]
[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
! further agree to comply with the provisions of all statutes relative to the proper ard complete performance of my
utles, and [ am familiar with and accept the obizgmion of my position gs regis'tered agent. Or, if this document is
being filed merely to reflect a change in the registered office address, I hereby confirnt that the corporation has
been notified in writing of this change. _ o o -
\ — M ey 29, 2004 S
: y W& of Registered Agent} . - {Date]
If signing on behalf of an entity: X
N NeJ Ye o
MIAMI NAIL SALON INC [ NGy IV = ¥ ~ REGISTERED AGENT/ DIRECTOR C -
{Typed or Prinded Namz) . . . - : {Capacity)

* % * FILING FEE:; 335.00 * » *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



