2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014872 Feb 02, 2000 8:00 am
- Eytame Secretary of State

l

SILK HAIR & NAILS, INC. 02-02-2000 90010 001 **%150.00
Principal Place of Business Mailing Address
1001 W 49TH $T. 5 100t W 49TH ST. &
HIALEAH FL 33012 HIALEAH FL 330123378 VadAvvuv
L T T e e
Suite, Apt. #, etc. Suits, Apt. #, glc. L’DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
65_057%01 Not Applicable
Zip Country Zie Country 5. Certificate of Staws Dested  [J  $8+79 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUIROSr LAURA M Street Addrass (P.0. Box Number is Not Acceptable)
1001 WEST 49TH STREET, #5
HIALEAH FL 33012
’ City FL | Ze Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hisf$orporali?n.is el:glblc;a_t?\sagsfygts_Int_,angibrla R q__EI_I\I;IEAYﬂQ\QZVO%!OfFEE I‘S'li$150.000~_m_ - | 10: Blection.Campaign Financing. - ~$5,00-May Be— |-
ax filing requirement and e ects to do so. After 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS iN 11
TITLE SPST [ Detete TITLE O change [ Acdition
NAME. QUIROS, LAURA M NAME
STREET ADDRESS | 1001 W 49TH ST. 5 STREET ADDRESS
CITY-ST-ZP MIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-§T-21P CITY-5T-2IP
TITLE - FTTT ST - - =~ [Doeee - TILE o te=. [J Change - ~[=] Adaition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP
TITLE O pelete TITLE (7] Change  [] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 infermation
indicated on this report or.supplemental repert.is true and accurate and that my signature shall have the same legal effeqg as if made under cath; that | am an officer or director
of the corporation or the eceiver or trustee el Tém, to execute this report as reguired by Chapter B07, Florida Skatutel; and that my name appears in Block 11 or Block 12if
changed, or on an attachiment with an addre, her like empowered.

: a L v T ' |“-.--\‘.:.‘r-r'm§~rfv1'\ A,
SIGNATURE: __ AR XM RIS 1 | oo 307 PPb-%5 4!

VSIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



