2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

2
:
5

DOCUMENT #  P99000075717 Secretary of State
1. Entity Name 05-02-2003 90359 026 ***150.00
LUSTING NAILS, INC.
Principal Place of Business Meiling Address
9142 GLADES ROAD 9142 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434 _
2, Principal Place of Business 3. Mailing Address H"“"H" IIHI ‘Im "“‘ III” "m “lu \“l‘ mm“l. HIH Im |||'
Suite, Apt. #, elc. Suite, Apt. #, etc, m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Apptied For
65-0944833 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St ahattet s eGSR = Streat Address (R.0.-Box -is Not. Acceptah'n\
343 ALMERIA AVENUE 222532 A preel A fluEenvE
CORAL GABLES FL 33134
City d Z} FL Zip Code \
. ocqg LAza~ 332Y33

8. The above named entity submits this slaterent for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regig

e 2P, 64012/4 5‘ gf- é-é’/{Mﬂ/ué - %Ir!)é‘u7 ot/_/zo/ag

— . e ~ - " "
or printed name of register#d agent and title if applicabla. {NOTE: Registeres Agent signature required when reinstating) DATE

SIGNATURE @

FILE NOW!!! FEE IS $150.00 ! - .
. El F
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ] Delets TILE OJchange  [] Addltion g
NAME ST. GERMAINE, GLORIA E HAME g
street AoDRess | 9142 GLADES ROAD STREET ADDAESS 3
CITY-S7-71P BOCA RATON FL 33434 CITY-ST-2IP &
TITLE VD ’ O Gelete TITLE I change [ Addition g
NAME LEDESMA, RODOLFO C NAME
STREET ADDRESS | 9142 GLADES ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 GITY-ST-Z7IP
TITLE 1D [ Delete TITLE ) Change [ Addition
NAME ST. GERMAINE, JEAN-PAUL NAME
STREET 4DDAESS | 9142 GLADES ROAD STREET ADDRESS
prv-s1:26 | BOCA-RATON-FL. 33434 o - e
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete l TITLE O cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowered.
SIGNATURE 2 @Qéeéfé S5 YIARES: Cnmpime. - Provowrr o4z (9595929292

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




