2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # 507425 MSecreiary of State

THE NAIL BAR, INC. 01-30-2002 90079 037 ***150.00
Principal Place of Business Mailing Address
7230 SW 56TH AVENUE 7230 SW 56TH AVENUE
MIAM! FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0300103 Not Applicable
Zip . Country Zip Country 0 $8.75 Additional

8. Certificate of Status Desired h
Fee Required

\

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ Name
PARDO' LLIA Street Address (P.O. Box Nurnber- is T\Iét-Accepta_b!;; l -
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
Signatura, typed oc printed name of registerad agent and tive if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
. . . . . . . l" . - . T " ) . .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign financing © - $5.00 'Ma'y.B;
- Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 ! Trust Fund Contribution.. ». ;i L1, Addsd toFaes.i

Y5 (Sag aifteria on back) O et AR TeeR:

HY(Sae .. Make Check Payable to Department of State

117 R QOFFICERS AND DIRECTORS ", /.= . 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ change  [J Addition

NAME - | PARDO, LILIA NAME

sTReeT aporess | 7230 S.W. 56 AVE STREET ADDRESS

ory-st-ze | MIAMI-FL 33143 CITY-ST-21P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP ' CITY-ST-ZIP

TITLE [ Delete TITLE {Jchange [ Additlon

NAME NAME

STREET ADDRESS - —-—— - STREETADDRESS -[_ . . - e T . e L

CHTY-57-21P CITY-ST-Z1P

TITLE 3 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITy-ST-21P CHY-S7-2IP

TIMLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /' CiTY-ST-2IP

13. | hereby certify that the information suppligd ith this filing does not quagl e exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repon or supplementafrepprt iy ue and accurate gatt that rpfy signature shall have the same legal effect as if made under cath; that | am an officer or directar

ofluired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 [ /S0~ 30§66/ 675

BJF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver or tr
changead, or on an attachment yith 2

SIGNATURE:

WLl

" CR2E034 (9/01)



