2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90085 005 ***150.00

DOCUMENT # P99000069860

1. Entity Name

GOLDFINGER BEAUTY SALON, INC.

A

Mahng Adcr’e‘s;
5661 NW 195 DRIVE
MIAMI, F1 33055

Pringipal Place of Business

5661 NW 195 DRIVE
MIANI, FL 33055

2. Pringipal Place of Business 3 Maling Add ess

ARG A

Suite, Apt. #, elc. Suile, ATL B 21,

[0 CHECK HERE IF MAKING CHANGES

Cily & State Zily 2 Stale a. FEI Number ppien For
65-0947416 Not Appioabe
Zip Country =P Country 5. Certilicate of Status Desired 0 ?g;;?q lﬁf:;““"a'
6. Name and Addrezs of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Name

SOTO, NANCY 1

5661 NW 195 DRIVE
MIAMI, FL 33065

Street Address {P-0. Box Number 1s Not Acceptakie)

City

FL l Zip Code

8. The anove named entity submits thig statement far the purgese of Changing 15 ragistered
the obligations of reg stered agent.

SIGNATURE

office or regyistered agent, or both, In the State of Florida. | am famiilar with, anc accept

Eigna Llum, tymd M Printed namE of g $18 s agdn| @ G apdoal K

{NDTE: Pogitigrod Agint 3ignatlust myuirdd whin minéaling)

0ATE

-
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribut.on. Added to Fees
10. QFFICERS AMD DIRECTRS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P O Detee TmiE Clerange [ Additin-| &
NAME SOTO, NANCY | NAME - =]
SIREET abDRESS | 5661 NW 195 DRIVE STREET ABDRESS §
CY-51-2P MIAM), FL 33055 eny.s1-up it
N

1LE 1 Delee e I Change (] Addtion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-2P Cily-51-21F
1 [ oelee MLE (] Ghange  [7] Addition
NAME NAME
STREFY ADLFESS STREEY ADDRESS
CIY-51-2P £AY-51-21p
1me Ll oeee MLE Cttenge [ Addition
BiaME NAME
STREE ALDRESS STREET ADDRESS
Cmy-81-2P Che-s1-2Ip
TE ] Dekee me OCknge ] Addtion
NAME NAME
SIREET ADDHESS SIREET ADDRESS
£Iy-st-2€ Ciav-st-2p
e O peiee e Ocharge 7] Adation
NAME MAME
STREEY ADDAESS STREET ADDRESS
LiTv-53-28 Cav-8T-2IP
12. | hereby gertfy that the information suppiled with this filing does ot qualify for the exemplion stat2d in Section 119.07(3X1), Flonda Statutes. ! further certity that the Informatian

indicated on this repof or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made undar path; that | am an officer or direcior

of the corporation or the receiver or lrustee empowersJ e ula this report as required by Chapter 607, Florida Siatules; and thal my name appears in Blogk 10 or Black 11 if

¢hangen, or on an etachmepty eddress. with ail lhek like 2 powered.

SIGNATURE: 0

Wi OF SYMMNG OFFICER OR DIRECTOR

4;%19,/03

[aylimg Prona #




