2002 UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE NAIL & SKINCARE SPA, INC.

P98000057200

Principal Place of Business HD\)‘I N, Mailing Address
~OOS-NWA54TH-STREET- —sote-ww—rsei-grmeer- S0 2.0 N
MIAM-FL 39016 ~KTAMFL-39046—

O N W. ISY STReT

Mi Oy LAKES, FC 23

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90062 020 ***150.00

A [ DY =il

Miengs LBKES, FL 32016

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

=1
T Suite, Apt. #, etc.

=X

2020 N.w.

1

s sTeeeT

DO NOT WRITE IN THIS SPACE

Chy & State City & State | 4. FEI Number Applied For
MipMy LaKes, e Hl DAL MKES o 56-2401437 Nol Applicable
,j gol L Cou:ﬂré g 330 ’ !o,___ | t“jtis 3 A | :‘(_“fmfcate Off)tam_s_?gri? _ I:]_{: geae g?q lf::ﬂedc;tlénai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLUERRA-SUAREZ, A. ELIZABETH

Coanc Ereie, FL 32134

Narme

fouzﬁak SJAQE’Z A _ELiza

Stree 55 (P.C, Box Number is Not Acceptable)
QL aa_.t_,

(=

WHESW-HITHACE 599 aciamBea ot -
MAM-FE-33476~ 50.1‘91*-‘720’-} <SUITE 4;[:203

C"Coﬂm. Gz A PGS

FL

SIGNATURE

N}

8. The above named entny submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the Staie of Fiorida.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agant signatute required when reinstating)

DATE

-1z _This corporalion is eligible to satisfy its Intangible, i _
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOWH! FEE IS $150. 90
" “After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.-Flection Campaign Financing -
Trust Fund Contribution.

- $5.00'May Be-
0  Added to Fees

1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS Delete TITLE O Change [ Addition
HAME PUENTES, MARTHA B NAME
STREFT 20DRESS | 8018 N.W. 154TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
TiTLE PU.-E NTES , Maenlip 8, O pelete Ll O change [ Addition
NAME NAME
STREET ADDRESS 602_0 N. Vd v Sq’ STeeeT STREET ADDRESS
CITY-5T-2IP Miam' L-INQEE), (' 330 {6 CITY-5T-7IP

2 MTLE e | 2 - e e <[] Delatp o _l1=rmf=o;- ==zl = - e s o = =) Chianga—=—~{=]. Audition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE {7 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
ME [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

' OTLE [ pelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

Ly Ln

A

{ 3
1'I

L

CR2E034 (9/01)

et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

SIGNATURE:

or on an attachment with an addre

aith all other like empowered.

o Mo B GuenTes

SIGNATURE AND TYPED QR PRINTED NAME OF SldllNG QFFICER OR DIRECTOR

o ]L‘;JS 03/

Date Daytime Phone #
oy

I I U . o




