2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008977

1. Entity Name

AMICI HAIR & NAILS, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90043 015 ***150.00

Principal Place of Business Mailing Address

2838 WEST BAY DRIVE 2838 WEST BAY DRIVE

SUITE A€ SUITE A6

BELLEAIR BLUFFS FL 33770 BELLEMA BLUFFS FL 33770-2620

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For

59—3222995 Not Applicable

Zip Couniry Zp Country 5, Certificate of Status Desired O geae-qu lﬁi,cgtiona?

e e — &, s Name and-Address of Current Registered-Agent— ———. — .

7.-Name and-Address of New.Ragistered Agant: -

LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

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

City

FL Zip Code

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.

SIGNATURE
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE. Registered Agent signature required when renstahng} DATE
9. This corporation is eligible to satisty its Intangible, FILLE NOW!!! FEE IS $150.00 ) ‘ ) .
. - T T S S, o emenezz| 10, Election Campaign Finan
~~Tax filng requirement and eiects to do so. ~ o AHBrMAY 172000°FEe will Be s550.00> ==+ 1% Eeclentarpagntiancing - $5.00 vay se
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME Clchange [ Acaition | &
NAME ALVAREZ, DANIA M NAME %
STREET ADDRESS | 2838 WEST BAY DRIVE STREET ADDRESS 2
orv-si-2¢ | BELLEAIR BLUFFS FL 33770 CiTy-57-2P &
TILE [ pelete TITLE ] Change ] Addition | O
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-Z1P
mE- | T T 1 Delete TTme (] changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE o [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GiTY-ST-21P CITY-S87-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13,1 hereby certify that the information supplied with this filing does nat qualify for the exemptien stated in Section 118.07(3){i), Florida Statutes. | further certify that the inferrnation
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 f am an officer or director
of the corporation or the recefver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

o?lféspév ﬁ/;'?’/) 587 9943

Daytime Phone #




