FiL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Marris

Secretary of State

DiVISION OF CORPORATIONS

DOCUMENT # 38183

1. Corporation Name

NAILS PLUS ENTERPRISES, INC.

Principal Place of Business

8470 NW 14 STREET
PEMBROKE PINES FL 33024

Mailing Address

8470 NW 14 STREET
PEMBROKE PINES FL 3324

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 041 ***150.00

AN O

DO NOT WRITE IN THiS SPACE

Zip
2]

3]

3. Date Incorporated or Qualifed
05/09/1983
2. Principel Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 26 59-2235948 Noi Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
P ? 5. Certifcate of Status Desired a $8'75 Adq|tnonal
;z—l ;‘ Fee Reuired
City & titate City & Slate 8. Electicn Campaign Financing $5.00 vayBe
ngl m Trust i“und Contribution Added t1 Fees
Country Zip Country 8. This carporation owes the current year Intangible

Oves [INo

Persohal Property Tax.

[25] 20
9. Name and Adriress of Current Registered Agent 10. Name¢ and Address of New Register:d Agent
81| Name
LOM-AJAN, VICENTE A -
8470 NW 14 STREET 82| Street Address (P.O. Bo< Number is Not Acceplable)
PEMBROKE PINES FL 33024 e
84| City F,L_{as Zip Code

el

~Z T

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ite
office or registered agent, or both, in the State f Florida. Such change was au
agent | am familiar with, and & ccept the obligations of, Section 607.0505, Florida Statutes.

= I THA

s, the above-named corporation subrmits this statement for the purpose of changing its registered
thorized by the corpoiation’s board of directors. | hereby accepl the appointment as re jistered

;Z;&Aﬁ/_

SIGNATURE
Signature, typed or pritted r.ame of registered age ! and title if applicable. {NOTE: Ragistered Agent signature re juired when reinstating )
12. OFFICERS ARND DIRECTORS 13. ADDIT ONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD ] DELETE LATITLE [iChange [ Addition
NAME LOM-AJAN, JANET 1.2 NAME
stRectaooress| 8470 NW 14 STREET 13 STREET ADDRESS
CITY-ST-ZIP PEMBROKE P'NES FL 33024 1.4 CITY- ST-2IP
TME SD O] DELETE 21 TMLE Clchange [ Addition
NAME LOM-AJAN, VINCENTE 22 NAME
streeT Aoce ess| 8470 NW 14 STREET 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33024 2 4GITY-ST-2P
TITLE [] OELETE 31 TITLE {J Change {7 Addition
NAME 32 NAME
STREET ADDI £35S 3.3 STREET ADORESS
CITY-ST-2iP 34 CITY-ST-ZIP
TITLE ) DELETE 41TIMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDIIESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITLE [] OELETE 5.4 TITLE [] Change 7 Additicn
NAME 5.2 NAME
STREETADD (ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TIMLE [1 DELETE 6.1 TITLE [CJChange (] Addition
NAME 6.2 NAME
STREETADD 3ESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hersby cerify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 118.)7(3)(i), Florida Statutes. ) furthe certify that the information

indic.ated on this annual report or supplement:l annual report is true and a scurate and that my sign sture shail have the same legal effect as if made under cath; that 1am an
office r or directar of the corporation or the recaiver or trustee empowered 13 execute this report as 1equired by Chayiter 807, Florida Statutes; and that my name appears in
Bloct. 12 or Block 13 if chang:d, or on an attashment with an address, with ali other fike empoweredd.

SIGNATURE:

. 4 leENTE A hotn-ATRY
SIGNATURE AND TYPED € R PRINTED NAME ORSIGNING OFFI 2ER OR DIRECTOR

vl/gg/ﬁ

1 8808

CR2ZE034 (11/98)




