2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000075717

1. Entity Name

LUSTING NAILS, INC.

Secretary of State

03-29-2001 90367 006 ***150.00

Mar 29, 2001 8:00 am

Principal Place of Business Mailing Address
9142 GLADES ROAD 9142 GLADES ROAD
BOCA RATON FL 33424 BOCA RATON FL 33434

Suite, Apt. %, etc. Suite, Apt. #, eto. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEl Number 650944833 Applied For

i Not Applicable
_le__ S C:ountry I —~Z-IPd e it BCe L = ;'(_:éﬁi-ficata Efga’tu-s Desir'ed e -[:]- ﬂ$8-‘75 Additional

T Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 -

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed narme of regisiered agent and titla if applicable. {MOTE: Ragisterad Agent signatura requirad when reinstating) DATE
\ o e . m ]
9. ?’ns corporation is eligible to satisfy its intangible FILE \f:IOW.!.I FEE IE; $1 50.:50 10. Election Campaign Financing $5.00 May.Bo
ax filing reguirement and alects to do so. After MAY 1, 2001 Fee wiil be $550.00 TrustFund Cortribution. -+ — EJ- = Afded to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Defets e [ Change  [] Addition
NAME ST. GERMAINE, GLORIA E NAME

STREET ADDRESS

STREET ADDAESS | 9142 GLADES ROAD

CITY-ST-2IP BOCA RATON FL 33434 CITY-ST- 2P
TILE VO ] Delets TLE
NAME LEDESMA, RODOLFO C NAME

STREET ADDRESS

STREET ADDRESS | 9142 GLADES ROAD

‘e

I Change ] Addition

CITY-57-2P BOCA RATON FL 33434 CTy-ST-2P
T A1) | T T U7 O pelete e T
NAME ST. GERMAINE, JEAN-PAU . NAME

STREET ADDRESS
CITY-8T-21P

sTReeT aooRess | 9142 GLADES ROAD
crv-sT-2¢ | BOCA RATON FL 33434

T - [ Change” ~ [ Addition

TITLE [ Defete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-ZIP

TImE O Delete TE Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$7-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or frustee smpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with_an gddress, with all otheg like.empowered.
SIGNATURE: 6%@ 4,{ éz&ﬂ/&

SIGNAP‘ﬂE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/;g ey’

Date Daytime Phona #

5
8

CR2E034 (10/00)



