SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF S1ATE
Sandra B Mortham

H-dcrey
=

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K66218

1. Corporation Name

BARB'S NAIL SHOP, INC.

(4)

| Principat Piace of Business " Malng Address

20265 OLD CUTLER RD.
MIAMI FL 33169

20265 OLD CUTLER RD.
MIAMI FL 33183

3. Date incorporated or Quithfied

VAR

3a. Date of | ast Report

02/16/1989 08/15/1995

2. Principa! Place of L 2a. Maibng Address T
26

4, FEI Nunmber

650100969
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8. Thus corporation has hiabiity for intangible tax under s 1942032,

Yes [:l Na

Zip Country /l;ﬁ co T Country g/
2a] ] B [0 DAP Flerica Statutes
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Hegis

81| Name

DEXTER, BARBARA

830 JAMAICA DR 82| Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33189 L.
83
84| City

55| Zip Code

FL

11, Pursuant 1o the prosizions of Sochons 637 0902 and 6071608, flonda &
office or registered ag
agent | am famihar with, and accept the ol gations of, Secton 607.0505, Fiorida Stalutes

SIGNATURE

Stabites, the above namod corporation submils this statement for the prurpose of changag s e
nt, ar botte e Stata of Flonida Such change was andbanzed by e corporabon’s boasd of deestors | hereby accept the appaintmeant as regis!
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red
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) )  OFFICERS ANDGIREGTORS ™77 13, T ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE D ] oelen RIS L] crange [ ] Additon
NAME DEXTER, BARBARA 12 NAME
seeraporess | 9340 JAMACIA DR 13 STREE] ATORESS
CiTY- ST 2P MAMIFL HACHY-S1-7IF ) ]
TILE L] ofen 217me L] charge [_] Addion
NAME 2 2NAME
STREET ADDRESS 23 STREET AIDRESS
CIy-§T-2IP - B L 2 40y 5128
TiILE P] oecere INTLE [T orenge [ 1 Addtian
NAME 3 ZNAME
STREET ADORESS 33 STHEEL ADDRESS
Cily-81- 2IP _ o 34 Cliy S0 2P
THLE L] DeLFTe e Addition
NAME 4 ENam
STHEET ADDRESS 4 3 STAEET ADORESS
CITY-S1-21P 140 -51-2F
TTE LT orteTe” BT T thange T ] adynon
NAME 52 KAME
STREET ADDRESS SYSIRECT ADDEESS
CITY -SF- 2P 540y -51- 7
THLE T o I st T Caange T Aositan
NAME £2 NAME
STAEET ADDRESS B3 STHEET ADDRESS
mv STZp BACTY §7.2P
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