2001 UNIFORM BUSINESS REPORT (UBR) Au 29“}()%{) 8:00 am

DOCUMENT #  P97000091231 Secretary of State
. Entity Name
NILDA'S BEAUTY SALON INC. [)7 08-29-2001 90012 009 ***550.00
Principal Place of Business - Mailing Address
705 SW. 8TH ST - 705 SW. BTH §7 . i RUUURUJL
SUITE 101 SUITE 104
MiAMI FL 33144 MIAMI FL 33144 I'
A S | ENTAR RGOSR
1310 SW 1Y ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number Applied For
i m/\ A M — F L - 65.0789284 Not Applicable
Zip Country Zip Country - . $8.75 additional
_ o A 2 9y \.) S ’\ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agemt = C "7 "7. Name and Address of New Registéred - Agent™ ™ =" =~
Name

PEDRAJA’ NILDA Street Address (P.Q. Box Number is Not Acceptable)

7105 SW. 8TH ST

SUIE 101

MIAMI FL 33144 City Zip Code

Y FL

8. The above named erfity s ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX 1)1ale/
Signalture, typghi or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) Tri::'?;z n dag;ilr?; uﬁ::ncmg 0 fi‘gﬂol‘nge
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete me p |O B change  [J Addition
e PEDRAJA, NILDA me | PeprAan Niloa.
STREETADDRESS | 3855 SW 79TH AVE. APT 52 sreETanoREss | 110 SW VY ST .
erv-st-zP | MIAMI FL 33155 CITY-ST-2P MiAmi- F L DDy
TIME D 1 Delele TIMLE [y [® Change [ Addition
NAME RANGEL, RIGOBERTO NAME Rapee L Lo oBrTo

steeeranoress | Y5 e SWO I ST

STREETADDRESS | 7105 S.W. 8TH ST. SUITE 404 FL DIy
CITY-ST-21F {\\\Am\ -

CITY-ST-ZIP MIAMI FL 33144

STIETE |- - P T e emERed Tt S T R T = y RSSO Changs™ L] Addition
NAME NAME ‘
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F .
TIME 1 Delets TITLE ' OJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-§T-21P
TITLE . O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby cerlify 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 supplemental repoert 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 orftruste empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other tike empowerad.

‘ R e
SIGNATURE: X SIU/ZATURE REQUIRED 0J/:w/0/ (3;() 266 - 21 it
V ) SIGINATUWHD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phore #

PLHLAS

CR2E034 (5/01)



