2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000065681

1. Enlit‘fﬁlame

* FASHION NAILS OF KENDALL, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20005 039 ***150.00

Principal Place of Business

9812 SOUTH DIXIE HWY
MIAMI FL 33156

Mailing Address

8812 SOUTH DIXIE HWY
MIAMI EL 33156

7132412

2. Principal Place of Business 3. Mailing Address

IR

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

DO NOT WRITE IN THIS SPACE

!

City & State City & State 4. FE| Number 65'0771767 Applied For
Not Applicable
i t Zi n iti
Zip Country P 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
| . I~
T T T e p— T S e T T e e - — NEFT]EV - F— - - e e . S, = .
| = Oaw M=~Phanrr il
NGUYEN' THUONG Street Address (P.O. Box Number is Not Acceptable}
9510 TIFFANY DRIVE n
MIAMI FL 33157
/)52 sw 177 Téerace
Cit 1y Zi
P Am; FL |55 ¢7
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATUREX. : V- / yi ;" / oof
4 Signature. typed or pfinted name of registered guent and tite it applicable. (NOTE: Registerad Agent signatura required when reinstating) Alpae (1
=g 2Thi eorporationiis eligible to satisfy its Intangible _, ____FILE NOW!! FEE IS $150.00 . an Fi .
Tax filing requirement and elects to do so. R ™ WAY 2001 "Feewilkbo$550.00- - - - 10 E:zi“;Er?daggri’ggun';‘:nc'”g fgj—ggo”'l?;sae
{See criteria on back) _ | - = Make Check Payable to Department of Staie ™ ' -
e OFFICERY/AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T, DP MDE'E“* TMLE D. ¥ " ] Change )muuition 8
e NGUYEN, THUONG we  |OpaR FROM__ e 2
sweer aooRess | 9540 TIFFANY DR steeer avoress | JSR§Z SW x
CITY-ST-2ip MIAMI FL 33157 CITY-ST-21P ot F/ 3z) 7‘7 it
o
TITLE [ Delate TMLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TILE [ oelete TITLE [ Change [ Addition
MME |- e e - — . R ) i
STREET ADDRESS - B STREET ADDRESS -
CITY-ST-ZiP CITY-ST-7IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O oelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 203, £70.999

changed, or on an attachment with an address 7ith all other like empowered.
"7 ; SIGNATURE RRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=f
I

Dal

1-:-(;;/&/

" Baytime Phone #

'S

T



