‘» FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DFPARTMENT OF ST1ATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NAILS NOUVEAU, INC.

@

Principal Ptace of Business

% 12715 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

tdaling Address

% 1215 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

TN T

3. Damolﬁcﬁgirf\ ad or Qualfied 3a. Date (% )651“[?%

2, Principal Place of Businass 2a. Mailing Addiess 4. FEI Number Applied For
[21] 26] 50031147 Not Appiicable
Suite, Apt. #. efc. __ Suta, Apt. 4. elc. 5. Certifcate of Status Dosed [ $8.75 additionai
?ﬂ 27] Fee Required
City & State __ Gily & State 6. Blection Campaign Financing 0 $5.00 May Be
2 281 Trust Fund Gentribution Added 1o Fees
Zip | _ Caountry _&p __ Country B. This corporation has liabity for intangible tax under s 199.032,
2] 25| 20| 30| Flarida Stalutes [7Yes [INo
9. Name and Address of Gurrent Registered Agent 1 10. Name and Address of New Registered Agent
81| Mame
MAYTAG, WISTY
82| Strest Address (PO, Box Number is Not Acceptatile)
12715 SOUTH DIXIE HiGHWAY
MIAMI FL 33156 83
84! City FL 85] Zip Code

or registerad agent, or both, in the State of Flonda Such chan%
familiar with, and accept the obligations of, Section £07.0205,

1. Pursuant 1o The provisions of Sections &07.0502 and G07.1508,

Florda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
e was alihorized by the corporation's board of directors. | hereby accept the appeointment as registered agent. | am
lorida Stalules.

SIGNATURE _ e e [ PR O

e o e rane of registered agent and e if gopicatie INDIE: Registered Agart sigoature requiredt when reinslat ngi DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e L CJOELEIE 11TME : [ Change L) Addition
- STUBBS, SANDRA 12N
STREET ADDRESS 11451 SW 110TH LANE 1.3SIREET ADDRLSS
CITY-§T-7IP MIAMI FL 1.4C00¥-51-2p
TIME [T DELETE 210LE [] Crange 1 Addition
NAME 27 KAME
STREET ADORESS 25 5TREET ADDRESS
CiTY-S1- 2P Z4CHY-$1- 0P ]
TITLE [ DELETE 3 1TILE [] Changz  [7) Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREF T ADDRESS
$IY-51-21P . 34 CIY-§1-7P
TITLE [ DELETE 4 TILE [ Change  [[] Addition
NAME 4.2 NAME
STREET ADURESS 43 SIREEN ADDRISS
GITY-§1-2IP s 44 CHY-ST-2P
ILE [J DELETE 5 L TITLE [ Change [ Addition
RAME 53 NAME
STREET ADDRESS 53 STRECT ADDRESS
CY-S1-2p 54 CITY-$1-2p
TILE [J DELEIE 6 1 TILE [] Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CHTY-8T-21P

14, ! do hereby certify that the inforrnation supphed with this filing is
cerlify that the information indicaled ¢
oath; that | am an officer or diregiof
appears in Block 12 or Block #3#changed, or on an aledGhn

the corparation or the-re

(e

BIGNATURE AND TYPED OFPAIN

it with an address.

Vo\uhtarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further

1 Lhis ennual report or supplemental annual report is trus ang accurate and that my signature shall have the same legal effect as if made under

iver or trustec empowered Lo execute this report as required by Chapter 807, Florida Statules; and that my name

B FOZS

Daytime Prene &

CR2E034 (12/95)




