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TRANSMITTAL LETTER

N

TQ: Amendment Section
Division of Corporations

SUBJECT: MIAMT NMAVWL SALON (NC

(Name of corporation)

DOCUMENT NUMBER:____POH0000 71§44
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

oA T o

(Name of person)

(Name of ﬁrm/cémpany)

1§32 Folest PRESEAVE ALVD

(Address)

POLT O0ANGE & 38118

(City/stdte and zip code)

For further information concerning this matter, please call:

Hode Tt Mo a Y, 2610 6974

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 323%%

CR2ED45(09/03)
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STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIQNS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement

af change is submitted for a corporation organized under the laws of the State of

order 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

in
MIAME NAIL SALON  (NC
2. The principal office address: 20721 NW 2.ND AVE
MIAMI £t 33169
3. The mailing address (if different);
4, Date of incorporation/qualification: 7-14-03 Document number: p 03000077384 2
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Kintt Neuved
3500 Sw. (b3TH TEALAE
MIRAMAR | FL 33037
6. The name and street address of the new registered agent (if changed) and /or registered office -3 %u.
(if changed): % (7198
%
= =
NAM _ NGRY EnJ = o3
st :F{: A gﬁ‘;
5555 sow. a4l sTpEeT ¥ 204 2ot
(P.O. Box or personal mailbox NOT acceptable} ’:% %CL
= Iz
PEMBROKE PARY. FL 33043 =&
J o2 i
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
by the board qr the corporatio

{Signgture (@mlt

resolution duly adopted by its board of directars or by an officer so authorized
5 been notified in writing of the change,

{ hereby accept the appointment as registered

my duties, and I am familiar with and accept i
ocument is bein

-—
KInt NOUYEN | PRES (P ENT /TPEASURER
{Printed or fyped ndine and tifle) .

L f agent and agree to act in this capacity,
I furthér agree to comply with the provisions oﬁ%fl statutes relative to the proper and complete performance of
d ot the obligation of my position as registered agent. "OF, if this
! iled merely to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

&/ (Signature of Registered Aglmy

If signing on behalf of an entity:

E-29 - 04

(Date)

(Typed or Printed Name)

{Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE. FL 32314




