2002 UNIFORM BUSINESS REPORT (UBR) FILED §
Apr 10,2002 8:00 5
DOCUMENT #  P99000025444 eretary of State
1. Entty Name ecretary of State  »
MIRAGE NAILS, INC. 04-10-2002 90029 014 ***150.00
Principal Place of Business Mailing Address
15319 §. DIXIE HWY. 15319 S. DIXIE HWY. e
MIAMI FL 33157 MIAMI FL 33157 R e T
- T S ST
e ARG AR
| e T
{ 2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabio
i C t Zi C t iti
Zip ountry ® ounry 5. Centfficate of Stawws Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name z
DEXTE ' BAR J Street Address {P.O. Box Number is Not Acceptable)
15319 S. DIXIE HWY.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cor both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
;_ . . . o . . . 1] T e
. 9. This corporation is eigible to satisfy its Intangible ] fILE-NQW... FEE IS $150.00 . -10:-Eleclioh GarBaigh Financing $5.00 May 8¢
G Tax filing requirement and.elecls to do:sor——== After May 1; 2002 Fee will be $550.00 A O y
=0 1 Trust Fund Contribution. Added to Fees
i [See oriteria on bagk) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
£ TME D [ Dalste TITLE [ Change  [] Addition §
HAME DEXTER, BARBARA NAME =)
 streer aochess | 9340 JAMAICA DRIVE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33189 CITY-5T-2F w
" TImE [ Delete TITLE [ Change  [J Additien 5
t NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-SI:I_WP_ . \ . CITY-S1-2IP
TE - T : O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP . -
TITLE [ peatete TILE {0 change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF i
TITLE [ oelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITEST2P e = : el OST 2P| e e el e L e .
TILE {1 Delete TILE {71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-s1-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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 12 if
changed, or on an attachmagtwth an address, with all cther like&mrowered.
B T e o -
SIGNATURE: Ha-02 35 - /s EOX7
Date Daytima Phona #



