2000 UNIFORM BUSINESS REE2RT (UBR) 412

DOCUMENT # P99000075717 FILED

1. Eny Name May 30, 2000 8:00 am

LUSTING NAILS, INC. Secretary of State

04-22-2000 90021 021 ***150.00

Principal Place éf Businass ' Mailing Address
9142 GLADES ROAD 9142 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434-3904

R — e

IR

I

Suite, Apl. #, ele. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é, - Dg_‘ftﬁ 833 Not Applicable
Zj) Count j .
P ountry Zip _ Country_ _ | 5. Certificate of Status Desired [ $8.75 Agditional
= Fas Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Strest Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of Tegistered agent, of both, In the State of Florida.

SIGNATURE
Signalure, typed of primed name of registargd agent and tla i applicable, {NQTE: Ragistaras Agant signatule faquirad when renstatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 . e
Tax fiing requirement and elects o After MAY 1, 2000 Fee wm$ be $550.00 10 Doction Cempaign Prancid o $5:00 May 8o
{See criterla on back) {a Make Check Payable to Denartment of Stats
11. OFFICERS AND DIRECTORS | IE3 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
mLE PD (] pelete TE O change [ Addition
NAME ST. GERMAINE, GLORIA E NAME
streeT apoEss | 9142 GLADES ROAD STREET ADDRESS
orv-st2 | BOCA RATON FL 33434 o-s1-27
TITLE VD O pelee T Ol Cenge [ Addition
NAME LEDESMA, RODOLFQ C iave
steeeTaporess | 9142 GLADES ROAD STREET ADDRESS
Y- §7-7IP BOCA RATON FL 33434 CIY-SF-2P
me - =D~ — "1 Delete -TrLE- - T e T Cthange [ Acdition
NAME ST. GERMAINE, JEAN-PAUL NAME
streer apoRess | 9142 GLADES ROAD STREET ADDRESS
CiTY-§1-20P BOCA RATON FL. 33434 CIY-ST-21P
TILE [ pefete TmE DY Change [ Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTY-S1-2ZIP
TILE [ Detete THLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P : TITY-ST-2F
TITLE [ Delete TITLE [ crange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP ' CITY-ST-7P

13. | hereby certity that the indormation supplied with this 1i!;n§ does not gualify for the exemption stated in Section 118.07(2)({), Plorida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direclor
of the corporation or the recaiver or ustee empowered fo.gxecule this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

changead, or on an attach withAn address, with all gfser §ke empowered. / /

SIYATURE AHD TYPED OR F;ﬂmm WAME OF SIGNING QFFICER OR DAREGTOR Id /cm Dayting Phona £

SIGNATURE:

/ 1

CR2E034 19/99)



