2001 UNIFORM BUSINESS REPORT (UBR) - FILED ;

DOCUMENT # S07425 May 04, 2001 8:00 am
e AL Secretary of State
THE NAIL BAR, INC. _ L
r . 05-04-2001 90145 015 ***150.00
Principal Place of Business Malling Address
7230 SW 56TH AVENUE 7230 SW 56TH AVENUE
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number 65‘0300103 Anplied For
Not Applicable
Zi Count Zi Count iti
" unry it ouniry 5. Certificate of Status Desired N $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e — iy TS e e e e e n s ol mrs L T ST [ N,ame»" ——— . R e e - - - R Bl
PARDO, LIiLIA
Street Address (P.O. Box Number is Not Acceptable)
7230 SW 56TH AVENUE
MIAMI FL 33143
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 or printed nama of registered agent and titls if apphicable. {NOTE: Registerac Agent signature required when reinstating) DATE
. Thi fon is elig isfy its | ibl ILE NOW!H! FEE IS $150.00 . S
5 Mo ocremon g s ioso. " | AforMAY1,2001 Foo wil boSaggp | 1% S Camasgn ancig - $5.00 vy s
rgreq : ) - Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete TITLE P Ethange O Addtion | S
N JIMENEZ, NANCY N Pardp Lili g
STREET ADDRESS | 7230 S.W. 56 AVE STRETADDRESS | 92 3,0 S Stk ALuf 3
=}
ar-st-zp | MIAMI FL 33143 US| My, £0 330Y3 g
TITLE [ petete TILE [ Ghange [ Addition x
NAME NAME
STREET ADDRESS ' STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME _ R -
STREET ADDRESS _}TRE_EI-&QQRESS R [, T = .
orv-stae__ 1. ; e T TR T T - ST 2
TME [ Datete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-ST-ZiP CITY- 8T-2iP
TITLE : [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-2I1P
13. | hereby certify that the information suppliest with this filig does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleme port is true ghd accurate and fhat my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver poweref] to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap-atiachmey ass, wih al other like empgwered. ;
/‘? , 2057)
SIGNATURE: M{é‘ Y/ j//é)g 01 Cb/-9/8/
D " Da

SIGNATURE AND-F¥PED OR PRI Daytima Phone #

W&‘hma orncsnbwscron
Ve



