2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMICI HAIR & NAILS, INC.

P94000008977

Principal Place of Business
2838 WEST BAY DRIVE
SUITE A€

BELLEAIR BLUFFS FL 33770
us

Mailing Address

2838 WEST BAY DRIVE
SUITE A€

BELLEAIR BLUFFS FL 33770
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90168 038 ***150.00

RN A ARG

[T CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 59_3222995 Applied For
! Not Applicable
Zi Count Zj Counits iti
L ountry P cuntry 5. Certfficate of Status Desired O geae'ggqlﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

""LAW FIRM OF LAWRENCE J, SPIEGEL CRARTERED
343 ALMERIA AVENUE .

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

CORAL GABLES FL 33134

Zip Code

City FL

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 obitgations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and litls if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE

FILE NOW!!! FEE 1S $150.00
— © After May'1, 2003 Fee will be $550.00 - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
“Added to Fees

10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O elete TILE [C]Change [ Addition
NAME ALVAREZ, DANIA M N B

stheeT aooness | 2838 WEST BAY DRIVE STREET ADDRESS

cre-st.ze | BELLEAIR BLUFFS FL 33770 CITY-ST-2P .

TTLE [ Dslete TITE (O Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2P _ e _ e

T - | e == Cloee [ e h [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE 7 Detete Tme Dl change 7 Adoition
NAME - NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 10 or Block 11 if

changed, or on an 0 address, with al\ ather I|ke SRp wered, )5

Dawme Phone #

lmi T R iy e,
SIGNATUMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’

SIGNATURE:

EEE T V]

v

CR2E034 (10/02)



