2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCIA P97000105967 Feb 28, 2000 8:00 am
DADELAND NAILS, INC. Secretary of State
02-28-2000 90014 011 ***150.00
Principal Place of Buéiness Mailing Address
9608 SW 77 AVE 9608 SW 77 AVE
MIAMI FL 33156 MIAMI FL 33156-2615
R AN AR A
DADELAND MAIS 1n) | abof <l AVE
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci - City gebtate 4. FEI Number Applied Far
m\sm ﬁL %774 SB e 65‘0801612 Not Applicable
ap Country 4 Country ) 5. Certificate of Status Desired O geae.-ﬂlzq :i«:iec'l::tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne b . EEEE
. PHIL_ NEUYEN -
s Sireef Address, (P.O. Box Mumber is Not tabie
11022 SW 166 TERR ei&! éov OU\.T T'; ch )
MIAMI FL 33153 W‘W,
Cit ¥ |
= FL | 247y,

B. The above namedentity submits this Ajatement for the ose of changing its registered office or registered agent, or both, in the State of Florida,
€ /

) ‘f‘ /
SIGNATURE /\ﬁ\

Signatura, typed or prinled na_n}e‘( registerad ageni and g feakle {NOTE. Registerad Agent signaturs required when remnstating) DATE
9, This corporation is eligible to satlety its Intangible FILE NOW!!! FEE IS $150.00 . — ‘
Tax ﬂlin;requirememgand elects‘fédo s0. ? After MAY 1, 2000 Fee will be $550.00 10. $Iecltlgn (zia(t‘,n'?j:‘r?guz::ncmg O fg-gq !\;;ay Be
{See criteria on back) O Make Check Payable to Department of State rustrund &0 : o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE W Ij}(mange [ Addition
HAME THAI, LINH NAME PHIC N W%e\j
STREET ADDRESS | 19022 SW 166 TERR STREET ADDRESS OL 02 Sn 77 nme
CITY-5T-21P MIAM! FL 33153 CIvY-ST-21P MIM EC 204 <E
TITLE [ Delste TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental 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 tha 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
changed, or on an at\chment with an address, all other like empowered.

SIGNATURE: KN PR WP TT R H TN f//‘,»o &’n 50( Ui facf 4

SIGNATURE AND TYPED QR PRI NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



