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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £l FLORIDA ENT OF STATE .
ooy (R e Apr 27 1998 8:00am

ANNUAL REPORT Sacretary of State
199;P DIVISION OF CORPSORATIONS S eCI‘etaI’y Of State

OCUMENT # K16366 (2)

. Corporation Name

ISABELLA NAIL SALON, INC.

1 AN AR

S EEE

Principal Place of Business Mailing Address
ISABEL MIRANOA ISABEL MIRANDA
16935 W DIXIE MWY 18935 W DIXIE HWY
N MIAMI FL 33180 N MiAMI FL 33180 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/29/1988
2. Principat Place of Business 2a. Mailing Address 4. FE| Numbser Appliad For
|26 230032717 Not Applicable
Suite, Apl. #, stc. Suite, Apt. #, etc.
? g B. Certificale of Status Desired O $3'75 Addltional
Eﬂ Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
;] Trust Fund Contribution 0 Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
28] |20 ;al Parsonal Property Tax dus June 30, [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MIRANDA, ISABEL 81) Name
18935 W DIXIE HWY 82] Street Addross (P.O. Box Number is Not Acceptable)
N MIAMI FL 33180
83
e4| City FL 85| Zip Code

11. Pursuant 1o tha provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.06056, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e s
Signatute. yped or pnind name of registared agenl and Itle i spalicatie {NOTE Registered Agenl signature requized when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 THLE [T change 1 Addition
NAME RIVERA, ISABEL P. 1.2 NAME
smeeTaboness | 18935 W. DIXIE HWY 1 STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 14 GiFY-§1- 21
TILE [T pELETE 21TLE [J Change T Addition
NAME 22 NAME
STREET ADDRESS 24 STREEY ADDRESS .
CITY-5T-2IP 2. 4CITY-ST-7iP
TITLE T oecete 31 TME [ change 1 Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ABDRESS
CirY. 5T-2iP 34, CITY-ST-7IP
TITLE T DELETE 41 TI1LE [T Changs ] Addition
NAME 2.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST- 2P 44CITY- ST- 2P
TITLE [ oeeete 51TINE [ change ] Addition
NAME . 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-ZIP : 54 CiTY-§1-2IP .
TME [T pELETE 61 THLE [J Change [ Addition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-2iP 6.4 CITY-5T-2IP

4. 1 hereby cenlly that the information supplied wilh This Tl
ingicaled on this annual repor or supplemental gnnual
officer or diractor of the corporation or the rece@er or

Block 12 or Block 13 if changedy or on an att
LIGNATURE: o 3¢?f

doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
porl is {rua angmaccurate and that my signature shall have the same legal effec as if made under oath; that 1 am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2- A -9¢ 2,.< 922207 L




