s

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SILK HAIR &-NAILS, INC.

BOCUMENT # P95000014872

Principal Place of Business

1001 W 49TH 8T. §
HIALEAH FL 33012

Mailing Address

1001 W 49TH ST, 5
HIALEAH FL 33012

2. Principal Place of Businegs*

3. Mailing Address

Suite, Apt. #, etc.

L mem -

Suite, Apt. #, etc. ,

-

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90340 025 ***150.00

J0023875-

L

DO NOT WRITE IN THIS SPACE

. g
City & State City & State 4. FE| Number 65-0570601 Applied For
Not Applicable
Zip Country 2 Country 5. Cortficate of Statug Desired ~ {1 $8-73 Addiional
' " Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - .
(Ruicas, Lacra M.
AUIRGS, LAURA M

1001 WEST 49TH STREET, #5
HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceptable
o OO T WG g s o HF

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

City ip Code
Dfvard e FL [ 35572
8. The above nam atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE __i% A -
Signaturs, tvped or printed rdme of regislared agent and title if applicabla. (NOTE: Registerexd Agent sigvl\slure raquired when reinstating} DATE
’ S bt . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE SPST [ Delete TITLE O Change [ Addition

NAME QUIROS, LAURA M NAME

streer aooress | 1001 W 49TH ST, 5 STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CIY-ST-2P |

TITLE [ Delete TITLE ] Change [ Addition

nme | ) NAME o '
"""~ STREET ADORESS T . "~ STREET ADDRESS T TR e T

CITY-51-71P CITY-ST-2IP |

TE O Delate me ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P Iy -ST-2IP

TILE O Dalete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP Vs

TME O Delets TMLE O (;nang/e [ Addition

NAME NAME _

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P omy-sr-zp

TITLE 1 Delete TMLE ) Changs . [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-8T-2P

indicated on this report or
of the corporation or the g

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Fioride Statutes. | further certify that the information
pplemental 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

o) pesed;

Date

Qaﬁume Phone #

0gg27A”

CR2E034 (10/00)

|




