2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000030773

1. Entity Name
NUEVA IMAGEN BEAUTY SALON & BARBER , INC.

FILED

F’rinc'pal Place of Business Mailin SE E ]:‘ 'r\" 'r i’—‘:f :‘ T fj‘ 1 E

i iling Address TALLA“ASSC,_ 4
2200 SW 16TH ST 2200 SW 16TH ST £z, FLORIDA
MIAMI, FL 33145 MIAMI, FL 33145 N

Sfiaz=ed

e, Apl#, olc. te, ApL. #, olc. AIPIABET NTERAENMS D Ay o=y
Suite, Apt. 4, elc Suite, Apt. #, etc ﬁd@&%ﬁ%’ﬁ r?pcggoéau“@lp _07 |

City & State City & State 4. FEL Number ‘Applied For

D - “/é ?LT’ é: 73 Not Applicable

- i —
Zip Country e Country 5. Cenrlificate of Status Desired O g‘:‘gil‘:gﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, ZOILA
2200 SW 16TH ST Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Code

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

SIGNATLURE
Signature, typed or printed name of regestered ageni and title i# applicable. (NOTE: Ragistered Agent signature required whaen reinstating) DATE
In accordance with s. 607.193(2)(b}, F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
NAME ROBLES, ZOILA NAME
STRCET ADDRESS | 2200 SW 16TH ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33145 CITY-ST-2IP
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIFLE [ Delete TIILE O Change T Addition
NAME NAME —_— —
400102543024
STREET ADDRESS STREET ADDRESS 1571 b'_fn?__n i0 40__005 s
CITY-§7-71P CITY-ST-21P - *300. 00
TILE O Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE O Delete TILE [J change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify 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 carporation or the receiver gf trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, witb?alt ojper likg empowered.

SIGNATURE AND TYFED/ﬂ PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daia Daytime Phone ¥

SIGNATURE:




