2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000028446

1. Entity Name

NAILMANIA & THERAPEUTIC CORPORATION

Mailing Address

8355 W. FLAGLER STREET
MIAMI FL 33144-2072

Principal Place cf Business

8355 W. FLAGLER STREET
MIAMI FL 32144-2042

2. Principal Place of Business 3. Mailing Address

. -Suita_Apt_#..etc. . Suite, Apt. #, etc.
Do == T e -

FILED |
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90030 042 ***150.00

AR GRS

DO NOT WRITE IN THIS SPACE

——— - P 1] _ - - - N - N
City & State City & State 4. FEI Number Applied For
650573849 Not Applicable
Zip Country Zip Country . . $8.75 Additional
| 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARIA Street Address (P.O. Box Number is Nol Acceptable)

358 E. 47TH ST.

HIALEAH FL 33013

City

Zip Code

FL

8. The above named entity Submits this statement for the purpose of changing ils régistered cifice or registered agent, or both, in the State of Florida.

T

SIGNATURE

Signature, typad or printed name of registerad agsnt and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

- FILE NOW! FEE.IS.$150.00

—9. This corporation:s.eligipie to satisfy its.Intangible, _
] Tax filing reguiremant and elects to do sa.
~  (Séecriteria on back) O

=~=Kfier MAV Y, 2000 Fe& Wil 16 $T5000=""1 ~

Make Check Payable to Department of State

__10._Election Campaign Financing
=7 Trust Fund Conirigation.

$5.00_May_Be,__

T Added to Fees~ -

f’l

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE S O pelete TMLE [JChange [ Addition %
NAME GESSA, HANICE HAME %’,
STREET ADDRESS | 8355 W. FLAGLER STREET STREET ADDRESS 2
CITY-S1-2F MIAMI FL 33144-2042 CITY-5T-2IP EL{C,J
TITLE vD [ Delete TITLE [Jchange [ Addition | ©
NAME JIMENEZ, LUIS NAME

STREETADORESS | 8355 W. FLAGLER STREET STREET ADDRESS

cmy-57-2IP MIAMI FL 33144-2042 Ciny-sT-28

TIMLE 10 ] Delete e [Jchange [ Addition
NAME JIMENEZ, JACQUELINE NAME

STREETADDRESS | 8355 W. FLAGLER STREET STREET ADDRESS

CITY-S$7-2IP MIAMI FL 33144-2042 CITY-5T-2P

TITLE P 1 Delete TITLE [ change (] Addition
NAME GARCIA, MARIA NAME

STREET ADDRESS® |~ 358 E. 47TH STREET _ . STREET ADDRESS ] )

CITY-S7-ZiP HIALEAH FL 33013 CITY-ST-2IP B - S e e -
TITLE ‘ [ Celete TITLE [ change [ Addition
NAME NAME

STAEETADDRESS [ ' - _— C STREET ADDRESS

CITY-ST-2IP TRt e CITY-8T-2iP~

TALE N [ pelete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS | ¥ ="' STREET ADDRESS

cry-st-2p |- I CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or thg-receiver or trustee empowered tO execute this report
changed, or on an attadqnent wit addgsss, with ther like gnpowered.

s’

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 121if

(50 -0

SIGNATURE:

Date Daytime Phone #




