2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT |

FILED

R) May 01, 2003 8:00 am

DOCUMENT #  P96000092673

1. Entity Name

RAQUEL'S NAIL SALON, INC.

Secretary of State

05-01-2003 90293 042 ***]58.75

Mailing Address
1060 BRICKELL AVE

Principal Place of Business
1060 BRICKELL AVE

SUITE 114 SUITE 114
MIAMI FL 33131 MIAM) FL 33131
us us

—-wwwIIXR]

0

2. Principal Place of Busingss
1420 Porichet] fve

3. M’amg ZAcgess M ]

Suite, Apt. #, elc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

332(3 | Sh | 23130

City & State - City & State . 4. FEI Number 65-0725958 Applied For |
IVM ANAA . A\ AN . Not Applicable
Zip t Country $8.75 Additional

Count
aul rysH"

5, Certificate of Status Desired

F Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“MUISE; CHERYL D~
1390 S DIXIE HWY SUITE 1304

Street Address (P.O. Box Number is Not Acceplabla}
< [

CORAL GABLES FL 33146

/

FAN s
07'1 AL a—

City Zip Code

FL

8. The abave named entity 2
the obligations of recg

SIGNATURE

Y f2§f 03

OATE

-FILE Now1¥ FEE S $150,00
After May 1, 2003 Fee will be $550.00
Make Chedk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS M. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TTLE O Change [ Addition
mMe | WATTERS, RAQUEL NAME
sTreeT Aboress | 730 SW 28 RD STREET ADDRESS
omv-s-ze- | MIAMI FL 33129 GATY-5-2IP
TIME ) Delete TITLE [ Changa ] Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P " CITY-ST-2IP
TITLE [ Delste THLE ] Change [ Addition
NAME NAME
_ STREET ADDRESS —— B STREET.ADDRESS - j - — - - I
CITY-ST-21P CITY-ST-2IP
TILE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREFT AUDRESS STREET ADDRESS
CITY-ST-7IP ; CITY-ST-2IP

12. | hereby certify that the informatioy
indicated on this report or supp!
of the corporation or the receiy,
changed, or on an attachme

upplied with this fij;
ental report is tru;

SIGNATURE:

exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an eflicer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 378 CoFO

032

SIGNATURE, f:l EPED OR PR!NTECEATE Ogslﬁlx OFjizanFl DIRECTOR ™ Daw Daytima Phone #

4]
[

CR2E034 (10/02)

AV wtEBle0



