FILE NOW:

FILING FEE AFTER MAY 1ST ISv$550.00 FILED

1999

DIVISION OF CORPORATICNS

PROFIT .
CORPORATION FLORIDi iif:ims::ﬂcf STATE Mar 2 2, 1 999 8 . 00 am
ANNUAL REPORT Secretaryof Siato Secretary of State

03-22-1999 90117 031 ***158.75

DOCUMENT #

1. Corporation Name

REAL NAILS, INC.

G27020

Principal Placa of Busifiess - Mafiing Address
Real Nails Inc. Real Nails Inc.
9Tl Junsel 9791 Sunset Dr. DO NOT WRITE IN THIS SPAGE
Miami, FL 33173 4615 Miami, FL 33173-4615
- 1211, 3. Date Incarporated or Qualifed
03/09/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] e mecim (2] o =i 59228554 Not Applicable
i . Sui — =7 it
Real Nails I[;lc —‘ Real Nails Inc. 5. Certifcate of Status Desired IE/ $8'75 Adqmona[
22} T S as15 | __ 9791 Sunset Dr. Fee Required
Miami, F City Miami, FL 33173-4615 6. Election Campaign Financing $5.00 May Be
e —— %] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,EI ) _2a . [_3;] Personal Property Tax. [ ¥es ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CALLEJAS, GUSTAVOD__ -
LI i Rl e et e _|“ 82| Street Address {P.O. Box Number is Not Acceptable)
Real Nails Inc,
8751 Sunset Dr. 83
Miami, FL. 331734615
34} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of. changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familia d accppt the ghligations of, Section §07.0505, Florida Statutes. J [ q ?
SIGNATURE 3 b}
Signaturs, lrbed ‘of printed name of registered Bgef and tide f applicable. {NOTE: d Agent signature required when g "DATE
12. OFFICERS)(ﬂD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TITLE JChangs  [J Addition
NAME CALLEJAS, LUZ MARINA L D 12 NAME
streeTacoress| 12356 S W 119TH TR 13 STREET ADDRESS
CITY-ST-28 MIAMI, FL 00000 14 CITY-5T-29
TME DP ] DELETE 21 TILE [JChanga [ Additian
NAME CALLEJAS, GUSTAVO 22 NAME
sreerabbress| 12356 S W 119TH TR 2.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 2.4 CIVY-ST-ZP
TME [ DELETE 11 TILE [QChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-ZP
TILE [ DELETE 41TME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZP
JIME ] e e e - g - JDELETE . _WBATME - | o o - —omemmmimms e e s s o <o o] Change o (] Addition.
NAME 52 NAME ) SR . :
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [] DELETE 6.1 TITLE [ Change O Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual report
officer gr director of the corpordl
Block 12 or Block 13 if changed

5f the receiver or frustee em
h

polemental annual report is true and accurate and that my signature shall have the same leg
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered. ’ .

al effect as if made under oath; that | am an

3/10)95 3055277~ 54y 3

0574321

NS TEORAE_

CR2EN34 {11/98)

Date Daytime Phone #



