——— =

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SILK HAIR & NAILS, INC.

DOCLIMENT #  P95000014872

Principal Place of Business

1001 W 49TH ST. §
HIALEAH FL. 33012

Mailing Address

1001 W 487H ST. 5
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Sulte, Apt. #, atc.

FILED
Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90119 017 ***555.00

BULutuuw

RLERVREME Ao

CC NOT WRITE IN THIS SPACE

~ROSQUETE, RENE
1001 WEST 49TH STREET, #5
HIALEAH FL 33012

L

City & State City & State 4, FEI Number Applied For
65-0570601 .
Not Applicable
B Country Zi Couriry 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
T — 6. "Name and Address st Curient Ragisteted Agemt T~ 1XNameand-Address of New Reglstered'Agent =
MName

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

City

FL Zip Code

the obligations of registered agent.
Ll

SIGNATURE

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 Flor

ida, | am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicabla.

(NOTE: Registersd Agent signatura required when reinstaling)

DATE

"1™ 9. Thi§ corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

T=~>TFILE NOW!!I FEE IS $550.00
After September 13, 2002 Fee will be $750.00

Trust Fund Contribution.

10 Election Campaign Financing

v $5.00 may Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST O pelste TLE ) change [ Additicn
NAME ROSQUETE, RENE NAME
STREET ADDRESS | 1001 W 49TH ST, § STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33012 CITY-ST-7IP
TITLE [T Gelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|omy-st-2e N X omvstap e e ) -
TILE i [ Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
mE C Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)F CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

with all ot

gport is true and accurate and that
mpowerad ta execute this repol
S like empowered

BS T oA ( //Zzﬁf‘é/aa

does not qualify for the exemption stated in Section 119.07(3)(i)

, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

7) Ve so5 820559

\GRTRRE AND

PED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Data

Navtime Phong #

LEV/RIIAY 5

nyr

CR2EQ34 (4/02)




