FILED

#2006 oR pROFIT CORPORATION May 10, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P03000086217 _ ] 035-10-2006 90091 017 ***150.00
1. Entity Name

Jona Fashion Beauty Center, Inc.

50037384

2. Principal Place of Business 3. Mailing Address

2420 N.W, 27th Ave. 2420 N.W. 27th Ave.

Suita, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 54-2124853 Not Applicable

Zip Country Zip Country ] . $8.75 Additiona!
33142-7234 |usa 33142-7234 | USA 5. Certficate of Status Desired [ ] £ 5 iveg

‘ K : o 7. Name and Address of Current Registered Agent

Name
Santos, Jose M.

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

6640 West 24th Ct.

Apt. 101

City Zip Cod
Hialeah FL 3Ip30f6

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

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[7  Added o Fees

10. OFFICERS AND DIRECTORS

TLE D/P

NAME Nunez, Simona

STREETADORESS | 6640 West 24th Ct., Apt. 101
arv-st-zp |Hialeah, FL 33016

TTLE D/T/S

NAME Santos, Jose M.

sTreeTaDDRESS | 6640 West 24th Ct., Apt. 101
ev.st-a¢ |Hialeah, FL 33016

TITLE

NAME
STREET ADDRESS

GITY-5T-ZIP

JITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME
STREET ADDRESS
cmy-sT-2IP°

TITLE

RAME

STREET ADDRESS
CITY - ST-ZIP

12. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

’

SIGNATURE: Simona Nunegz 305-634-5397
SIGNATURE AND TYFED QR PRINTED N F SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

STF FL32381F 1

CR2E034B (12/02)



