2007 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 12,2007 8:00 am

DOCUMENT # P03000086217

1. Entity Name

Jona Fashion Beauty Center, Inc.

ecretary of State

04-12-2007 90034 003 ***150.00

DO NOT WRITE IN THIS SPACE

40058123

2, Principal Place of Business

2420 N. W, 27th Ave.

3. Malling Address

2420 N.W. 27th Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 54-2124853. Mot Applicable
Zip Country Zip Country . . $8.75 Adaditional

33142-7234 |lusa 33142-7234|USA 5, Certificate of Status Desired D Fee Required
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registared Agent
N
- T - T Sgﬁtos, Jose M. B

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

6640 West 24th Ct.

Apt. 101

Ci Zip Cod
Hlnq,,aleah FL §p3856

and accept the abligations of registered agent.

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,

Amended UBR ig $61.26
Make Chack Payable to Florida Department of State

SIGNATURE
Signaturae, lyped or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
January 1 - May 1 Fee is $160.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITE D/P TTE

HAME Nunez, Simona NaME
sTResTADDRESS | 5640 West 24th Ct. R Apt . 101 STREET ADDRESS
crv-s1-2r |Hialeah, FL 33016 oTY-ST-2IP
TILE D/T/S TITLE

NAME Santos, Jose M. NAME
sieetaooress | 6640 West 24th Ct., Apt. 101 STREET ADDRESS
arv-st-2¢ tHialeah, FL 33016 aTY.$T-ZP
e TE

NAME MAME

STRECT ADORESS STREETADDRESS |" =~ ~ - T - - - T
oTY-S1.2IP Y- 5T. 2P DO NOT WRITE IN THIS SPACE
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - ST 2IP oTY-8T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
oY . ST.2IP oTY.ST. 2P
e TE

NAME NAME

STREET ADDRESS STREET ADDRESS
GiTY-§T.2IP CIiY-57.2IF

™~ —_—
SIGNATURE: _S psterer MaranN

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptlion stated in Section 115.07(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 oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with al! other like empowered.

Simona Nunez 4 ~/& ~ 7% 305-634-5397

SIGNATURE AND TYPED OR PRINTED NAME\dF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EO034B (12/02)

STF FL32381F.1



