2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P93000024138 Apr 26,2001 8:00 am

1. Entity Nare

ROXANA'S NAILS AND HAIR UNISEX SALON, INC. ecretary of State

04-26-2001 90113 011 ***150.00

Principal Place of Business Mailing Address
6752 SW 25 8T 6752 SW 25 ST
MIAMI FL 33155 MIAMI FL 33155

Lub2val

2. Principal Place of Business 3. Mailing Address Hlm"l “l m" | I |||'|| m |||H| | | ||
<>
Samé. Sagmdc.

Suite, Apt. #, etc. Suite, Apt. #, sic DO NOT WRITE IN THIS SPACE

AN

CR2ED34 {10/00)

City & State City & State 4, FEI Number 65.0399965 Applied For
Not Applicable
Zi Countr Zi Countr i
F v P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
I Name
CABRERA, MIRTA
! Street Address {P.Q. Box Number is Not Acceptable)
6752 SW 25 ST
MIAMI FL 33135
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boti, in the State of Florida.
SIGNATURE
Sigrature, typed o artted name of registersd agent ard tite i appiicable. (NOTE Begisieres Agent sigraiure ool ed wher reastat rgh DATE
ion is eli isfy i ngint FILE MOWIl FEE IS 8150, ) R )
9, _Thws _cprporathn is eligible K.) satisty its Intangible ) H%._.: Oy a :w t}!liJG‘ oo 10. Elostion Campaign Financing $5.00 May S
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 L y
g ' i A Trust Fund Contripution. 3 Added to Fees
{See criteria on back) U lake Check Payaple io Depariment of Siate
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD T pelete TITLE [ Ghange ] Addition
HAME CABRERA, MIRTA NAE
STREET ADDRESS | §752 SW 25 ST STHIET ADDRESS
CITY-ST-2iP MIAM' FL 33155 CITY-8T-2IP
TLE V 3 Delete me [ Crarge [ Additior
MAKE CABRERA, ROLANDO HAME
STREET ADDRESS | G752 SW 25 ST STREEY ADDRESS
CiTY- ST-71P M|AM| FL 33155 CITY-5T-2IP
TIMLE 1 palete e [l Crarge [ Additior
NAME ) NEIE
STREET ADCRESS g SIREET ADDRESS
GITY-ST-219 CITY-ST-2IP
TilLE [ Delete TI7LE [ Chaage  [7] Additiar
HAME NAKE
STREET ACDRESS SUREET ADDRESS
CIFY-8T-4P GITY-3T-2IP
TITLE [ celzta s [ crange  [J] Addition
NAWSE NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-2iP !
TTE 77 Delste e O ooege O Addton |
NAME NAAE
STREET ADDREYS STELET ADDRZSS
CITY-ST-2IP . CIFY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 | am an oificer or directar
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 11 or Block 12 i
changed, or on an attachment w} an agdress, with ali other like empoaweyed

g 7 i
SNATURE: --//DA/ o nﬁu«m O%/ /?///l#

SIGNATURE %40 TYPED GR PHINT@ NAME, IGNING OFFICER OR DIRECTOR

Dl Dayl're Prore §




