2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000092673

1. Entity Name

RAQUEL'S NAIL SALON, INC.

Principal Place of Business
1060 BRICKELL AVE

Mailing Address
1060 BRICKELL AVE

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

01-30-2001 90218 011 ***150.00

g1 A

indicated on this report or 42
of the corporation or the reda
changed, or on an attachmg

SIGNATURE:

«"and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Flgrida St

. . - e —— e =
SUITE 114 SUTE 114 _ _ [ I —AVVI T Us
| MAMFLAN. e ~ MIAMEFL=33™ "~
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-0725958 Applied For
Not Applicable
] 1 Zi Count i
Zp Country ® ooty 5. Certiicate of Status Desied [ 90+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUISE, CHERYL D
Street Address (P.O. Box Number is Not Acceptable)
1390 S DIXIE HWY SUITE 1304 ¥
CORAL GABLES F1 33146
City FL Zip Cede
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.
SIGNATURE
Signalure, typed ar printed name of registared agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) CATE
. — — . " P
9. Tnis corporation is eligible to satisfy,its Intangible | > e o «FILE NOW!!L.EEE IS.$150.00 —cmonomnl - 10, Election CamsaigRFnancing $5.00 May be
Tax filing reguirement and elects to do so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o F.
iy . ees
(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [] Change [ Addition __8_
NAME WATTERS, RAQUEL NAME 2
sTReeT ADDRESS | 730 SW 28 RD STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33129 CITY-51-21P &
o
TITLE [ pejete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-28P CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [J Celate I TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STZP T35 T8 mmm ™ o o e e e — = fCTYSTo2P L - . ) e o o
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l ' ‘ CITY-ST-2IP
13. | hereby certily that the infoymatich 4 ’- A hithis filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

tutes; and that my name appears in Block 11 or Block 12 if

[ 26/6] 3053?1’5%’(

SIGNATURE MND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v

Daytima Fhone #

Date l




