DOCUMENT # P98000022437 ‘

1. Entity Name

MAGIC FINGER BEAUTY SALON, INC.

Principal Place of Business

Mailing Address

2840 W 183RD ST,
MIAMI FL 33056

2840 NW 183RD ST.
MIAMI FL 33056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

-~ — T =

FILED
Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90148 011 ***150.00

I

NI

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Number 65 08 Applied For
17452 Not Applicable
- - : —
e Country Zip 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 '
EDWARDS' PRUDENCE Street Address (P.O. Box Number is Not Acceptable)
7728 BILTMORE BLVD.
MIRAMAR FL 33023
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title f applicabis. (NOGTE: Registared Agent siunauia required whfn La‘inst)a?ng) W - __DATE - -
9. Thig corporation is eligible to safisfy its Intangible FILE NOWI1! FEE IS $550.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects o do so.
{See criteria on back)

a

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payahle to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11

TITLE P O Gelete TITLE - - 4 [ change 3 Addition
e PRUDENCE, EDWARD e RAS o AN o

STREET ADDRESS | 7728 BILTMORE BLVD STREET ADDAESS Ow».E,LM’\,u, TALENS \ . %‘L__ A
CITY-§T-7IP MIRAMAR FL 33023 CITY-ST-2IP LT v\ RY A B : %066
TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STRFET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 pelete TILE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE (1 pelete e Cchange T Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP S 1Y R — e - -- -

TITLE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-28P CITY-5T-21P

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 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 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 121f

[

changed, or cn an attag

SIGNATURE:

nt with an address, with all oth

: (303D
T)-90-80~ £og8-208(

Date Daytima Phone #

X

=



HAchment
. gﬁmwdw;}ac/%

 AUSIOMO

e o R S P ST SR - LT nilhaia

Division Of Corporations

PO Box 6327
Tallahassee, F1 32314.
Re: MAGIC FINGER BEAUTY SALON, INC.
Gentlemen,

As per our conversation enclosed please find renewal application and check for $150.00
for the above named Corporation.

I had explained that I did not receive the original renewal forms and I am hereby
requesting that you waive any penalties that might have accrued.
- —.—.. We apologize for any inconvenience.

ours trul

Prudence Edwards
President.



