2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Apr 23, 2002 8:00
DOCUMENT #  P96000092673 ffcretary of Staté1 "

RAQUEL'S NAIL SALON, INC. 04-23-2002 90374 026 ***150.00
Principal Place of Business Mailing Address
1060 BRICKELL AVE 1060 BRICKELL AVE
SUITE 114 SUHTE 114 ]
MIAMI FL. 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS-SPACE
City & State City & State 4. FEI Number Applied For
65—0725958 ! Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent . _ .

Name

MUISE, CHERYL D

Streat Address (P.Q. Box Number is Not Acceptable)
1390 S DIXIE HWY SUITE 1304

CORAL GABLES FL 33148 ™

, City

FL

Zip Code

= 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
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ThigaG S o )
B nlsiecrporalon is lgible fo sallfy s Intanglole FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
. _.g, . au a cls 10 €o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - P [T Delete TITLE [Jchange [ Addition
NAME 1 WATTERS, RAQUEL . NAME _
STREET ADDRESS | 730 SW 28 RD STREET ADORESS
arv-st-ze | MIAME FL 33129 CITY-51-21P
TITLE [ pelete TTLE [J Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
[ T b A N R ‘T pelete TILE o e ) - O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
HILE (1 Delets TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P P ;i LITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supple|
of the corporation or the receiv
changed, or on an attachment g

SIGNATURE:

e Ul lor, 3e5 -233-057

SJGNATUHE)I‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate

Daytime Phone #

TTC LAY

ny

CR2E034 {9/01)



