FILED

—
2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR) Apr 23{ 2003 fSS:‘?Ot am 3
DOCUMENT #  P98000057200 ccretary of state
1. Entity Name 04-28-2003 90952 027 ***150.00 :
THE NAIL & SKINCARE SPA, iNC.
Principal Place of Business Mailing Address
8020 NW 154TH STREET 8020 NW 154TH STREET 11020474
MIAM) LAKES FL 33016 MIAMI LAKES FL 33016
2. Principal Place of Business 3. Mailing Address H"“l" “l ||m m" ||m Ilm ""I I|l|’ |“|| ||I|| |||” |IIN |||] ’lll
Suite, Apt. #, etc. Suite, Apt-#,etc: ™ - — ———— ]’ CHEGK HERE IF MAKING CHANGES PR
City & State City & State 4. FE! Number Applied For
58 2401437 Not Applicable
Zi i .
° Country Zie Country 5. Certificate of Status Desired O $875 ﬁ‘«ddmunal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA-SUAREZ, A. ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
299 ALHAMBRA CIRCLE
SUITE 203
CORAL GABLES FL 33134 Gity FL | Z» Coce
8. The spove named entily submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _ : : : ‘ : : : — -
Slgnatur?‘ lyped or pn:wled nETa..U.' reglffrfggalfnd title I'j% e h_(NEfEﬁggwmﬁ;ww when reinslaling} = a—ees £2. St e RATE PR T - ——
-FILE NOW!M EEE IS $150.00 . LT . PR, . = T R - R
T Kter Mav 15003 Fee will be il oo 8. Election Campaign Financi
At May 1,200 Fao il b $550.00 R T [ $500 e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delets TITLE [ Change [ Addition ,_8_
NAME PUENTES, MARTHA B NAME =]
STREET ADDRESS | 8020 NW 154TH STREET STREET ADDRESS g
CITY-5T-21P MIAMI LAKES FL 33016 cIy-st-2Ip g
o
TILE - O Detete TMLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE (1 Dakete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TILE [ Delate TITLE [ Change ] Addition
NAME NAME N e e T T — T
STREET ADDAESS U S AL G ’
semesTarT | T GiTY-ST-2IP
TITLE S oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(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 recelver or

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with |l other like empowered. (305) 330.— Z.O | 3 @
o Chy g
SIGNATURE: &’ ZIZad A ZOUIRED 4/(_;@1 / 03  (3p<)$25-8300 (W)
SIGNATURE AND TYPED ORTFRINTED NAKE OF SIGNING OFFICER OR DIRECTOR | KL Date 7 Daytme Phona ¥

-



