FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT # K16366

Corporation Mane

ISABELLA NAIL SALON, INC.

@)

Principal Face of Business

C/O ARNOLD YABLIN. P.A.

Mailing Address
G/O ARNOLD YABLIN. P.A.

A

Apr 28 1997 8:00am
Secretary of State

Lan an officer or director ol the
appoars in Block 12 or Block BB i

SIGNATURE:

informanon ndicated on his annual report or supplemyntal,

Address.

690 SOUTH FEDERAL HIGHWAY 689 SOUTH FEDERAL HIGHWAY
HOLLYWODD FL 33020-5421 HOLLYWOOD FL 23020-5421
3. Date Incorporated or Qualified | 3a. Date of Last Report
77777 ) 02/20/1960 05/01/1996
r_i.' Frincpat Plage of Busness 2a, Malling Address 4. FE} Number Applied For
2 TSABEL. MIRANDA 6l TSABEL M {2ANDA 230082717 Not Applicable
Suite, Apl. #, elo Suite, Apt. #, elc. . sB T5 Additional
: - > N 5. Cerlificate of Status Desired ] St
331[‘%_35 w, DIxIE HwW Y. ;I 18935 W. Dixie Hw ¥, Fee Required
City & State: City & State &. Elaction Campaign Finansing $5.00 Mey B
- . . 3 . y Be
Z‘ﬂNORTH_MlA {1l , Fl j NOQTH M!AHI N Fl . Trust Fund Contribution Added lo Feas
_Dp __ Counwy Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ 331580 25| ;El a3i{go 30 Florida Stalutes ves [ No
o 9 Name and Address of Current Reglstered Agent 10. Name and Addrass of Naw Registered Agent
" YABLIN, ARNOLD 81 Namo :
899 SOUTH FEDERAL HIGHWAY ISAREL _MIRANDA
B2 Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 e W, DIXIE .
83
84| Ciy 85| Zip Code
IR MNORFH _ MIAM) FL | | 33180
11. Fursuant 1o e provisions of Seclions 607.0502 and 607.1508. Flonda Statutes, th abgve-namgd corpg ; i tement for the purpose of changing its registered
office o registered agent, or boih, in the State of Florida. Such change was autbéii v thaLorporajipryg s. | heraby accept the appointment as registered
agent | arm familiar vath, and :zcwpt the obligations of, Secnon 607.0505, Flori ute, . /
aonatuk TSABEL MIRAMDA - PRESIDENT P 03-15-9%F
w e e g pr e Fame ol egstocd agent and tile | appacable {NOTE- |§:gistergd Ag?‘ntslgnalmnﬁq(ired when reinslating) \ DATE
2. o QFFICERS AND DIRECTORS 13. s ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 12 g
T o [ eceTe VI TILE [T Change” LT adiion | &5
an AIVERA, ISABEL P. 12 NAME §
STREE | ADDRESS 18335 W. DNE HWY 1.3 STREET ADDRESS b
RTINS .....'."‘ ‘h.“ FL 33180 1.4 CITY-ST-2P &
e [J DLcete 217IME [T change [T Addition |
NAKE 2.2 NAME
STHEE T AINIRESS 23 SYREET ADDRESS
| Dlveslab 2ACTY-SE-TP
e [T peLere 31TIE [ Change T Addilion
hAMS 3.2 NAME '
STHEE | ADDE 28 3.9 5TREEY ADDRESS
Lvestae I 3.4 CITY-8T-2IP
i [..J DECETE 41THLE [Jchange [ Addition
NAME 4.2 NAME
STREE T ADGRESS 4.3 STREET ADDRESS
Goy-slan 44 CITY-ST-20P
TILE L] DFiEte 51TTLE L Change ] Addition
MR 52 NAME
STRIF I ADTIRESS 53 STAFET ANDRESS
SR - ; I 540ITY-S1-2P
Tk L} oetete &1 TIILE [CJChange  [J Addition
A 5.2 NAME
TR T ALORESS 5.3 STREET ADDRESS
| oly-5 e SACITY-5T-2IF
14 1 do horcty cedify Thal the infarmation supplied with thi ﬂ\ng does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida S1atutes. | further certify that the

apnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

(305)a37-205F

SIGNATURE AMD TYPED OR PRIWTED NAME OF SIGHING OFFICER OR DIREGTOR

Daytime Phane &




