FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K16366 (2)

1. Corporation Name

ISABELLA NAIL SALON, INC.

RO

Principal Place of Business Mailing Addrass
C/O ARNOLD YABLIN. P.A. G/O ARNOLD YABLIN. P.A.
699 SOUTH FEDERAL HIGHWAY 699 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL & ad HOLLYWOOD FL i 3. Date Incorparated or Qualified | 3a. Date of Las! Report
02/25/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 230032717 Not Applicabie
Sufte, Aot #. etc. Sute, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Additional
EI E} Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28] Trust Fund Centribution Added 1o Fees
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 2;] _2—9| EI Florida Statutes Pl ves [INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B} Name
YABLIN, ARNOLD 821 Stresl Address {P.0. Box Number is Noil Asceptable)
699 SOUTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020 63
84: City FL 85| Zp Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing s registered office
or ragistered agant, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o o o o
Signature, typed or printed nanie of registered agent and titie if applicable {NOTE: Rogislored Agant sgndtur- requ! 6d when re: nslalmg'ﬁ DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TNLE DP [ DELETE 1 1TITLE [ Change [ Addition

NAME RIVERA, ISABEL P. 12 NAME

STREET ADDRESS 18935 W. DIXIE HWY 13 STREET ADDRESS

CITY-ST- 20F MIAMI FL 33180 14 CITY-$1- 7P

TWLE 7] DELETE 2 1TLE [ Change  [] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-51-2IF 24011Y-81-21p

TITE [71 DELETE 31TME [ Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDRESS

CITY-51-2IP 340ITY-§1-2P

TImE [ DELETE 4 1TITLE [ Change  [] Addition

NAME £2 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-§1-21F " f aaciy-st-zp

TIHE [ DELETE 5 1TILE [J Change ] Addution

NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-51-2IP 54 CITY-§T-21P

TIILE 1 DELETE 6 1TILE [ Change  [[] Addtion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP S4CITY-§1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal afect as if made under
oath; that | am an officar or director of thd carporation or the receiver or trustee emgowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha ed or on an attachment with an address

SIGNATURE: . SQCW{A,UZZCQ? TeaBEC AN DA 04-15-96C (305) Q371 - 2057

SIGNATUFI?AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {ats Daytime: Pruire ¥

CR2E034 (12/95)




