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Sandra B. Mortham
Secretary of State
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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

i DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 02326

1. Corporation Name

MAGIC NAILS CORPORATION

(1)

RO

Princpal Place of Busness Mailing Address

C/O LUZ A. CHAPARRO 8613 W, T2ND 8T,
£513 SW. 72ND 6T. MIAMI FL 331739247
MIAMI FL 3373 us

us

9. Date Incorporated or Qualified

07/17/1989

3a. Date of Last Report

02/16/1996

2, Principal Place of fusiness 2p. Maling Address 4. FE1 Numbsr Applied For
21 26 650134600 Not Applicable
Sute, Apl. #, elc, Suite. Apt. #. elc. B $8.75 Adgitional
;51 271 . B, Certificate of Status Desired D Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May e
Eﬂ _____ 28 Trust Fund Contribution Added to Fees
ap | Country - Zip Country 8. This corporation has liabllity for intangible tax under 8. 129.032,
2] 25| 20] ?EI Florida Statutes ves [ ] Mo
9. Name and Address of Current Registered Agent 10. Name ant! Address of New Registerad Agent
CHAPARRO, LUZ A B1} Nama
9513 s-w' 72ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
a3
B84] City FL 85| Zip Cocle

agenl. t am fanthar with, and accept 1he ohugations of, Section 607.0505, Florida Statutes.

SIGNATURE

"1, Pursuant 1o Ine provisions of Sactions 607.0502 and 607.1508; Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flofida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regrstered

!;ii-ﬂ;-{;;u:‘:ﬁ;;iiﬂ r.'f.:»i}l;iﬂ };1;;;T(;';;f';,TE;ZLTE;E"a;,'}.';{i'g.'i.}"ﬁ-}}% Wni;ip\ix:anlc— {NOTE. Ragistered Agent aignatwre required whan rainelatng) DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 )
T D T DELERE 11 TME [CFehange L) Addiion g
NAKI CHAPARRO, MS. LUZ A. 12 NAME
serraonness | 13860 SW 44 TERR 1.3 STAEET ADDRESS %
crstze | MIAMIFL 14 0TY-S1-2P &
T D [T DectTE 21 TNLE Ul Ghange ] Addition | O
NAME FHGUEROA, MARIA T. 2.2 NAME
smirr aooress | 890D SW 108TH CIRCLE COURT 2.3 STREET ADDRESS
BilY-S1- 21F MIAMI FL 2 4 CITY-5T-2IP
TN [J OFLETE 11 TIMLE [ Ghange [ Addition
NAME 32 NAME
STREET ALONESS 33 STREET ADDRESS
CITY-51- e 34 CITY-S1-2P
TIILE L] DELETE 41TMLE [ change™ T[] Addition
NAME A 2 NAME
STRELI ANDRESS 43 STREEY ADDRESS
Cirv-51-77 A400Y-S1-2P
TILF T DeLETE 51 THLE [T change [T Addition
HAME 52 HAME
STREET ADDRESS 5 3 STREET ADDRESS
GiIY-ST- 2 5.4 CHTY-5T- 2P

Rl CToeLeTe &1 VITLE [TChange L] Addilion
HAME 6.2 HAME
SIRZET ADDRESS 5.3 STREET ADDRESS
CITY. 512 £.4£ITY-51- 2P

inforrnalion indicatad on this annual report or supplemental annu.
I arr an othcar ar direstor of the corporation or the receiver
appears n Blnck 12 or Biock 13 ibchghged, o pran attac

SIGNATURE:

il Wi address.
A Y

14. 1 do hereby certdy thal e information suppliod with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further cerlify thal the
port is true and accuralte and that my signaiure shall have the same lega! effect as if made under oath; that
¢ empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama

o 7 : & -

]

S W/ 4 }\//305 ) 271199,

ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR

Date Deytima Phone #
o in



