PROFIT SR FLORIDA DEFARTMENT OF STATE
CORPORATION 3 AT, Sandra B Mortham

ANNUAL REPORT s Secretary of State
1996 4 o DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Name

NAIL PIZAZZ, INC.

A RCR R RN W

Principal Place of Busingss Mailing Address

% DIANA LEVIN % DIANA LEVIN
430 S0 DIXIE HWY # 430 SO DIXIE HWY #1
CORAL GABLES FL 33146 CORAL GABLES FL 33146

. Date incorporated or Qualified 3a. Dato of Last Report

02/26/1890 05/01/1995

2. Principal Place of Businoss 28, Mailing Address . FEI Number Apphed For

[21] |26] 650175434 [ | Not Apphcanle

S L #, etc. Suite, L #, . . . iti
uite, Apt. #, etc Suite, Apt. #, etc . Certificate of Status Desired O $8.75 Additional
2zﬂ ?l_] Fea Required

"Gty & State City & State . Election Campaign Financing $5.00 May Be

;3—[ El Trust Fung Contribution . Added lo Fees
: _ Country Zip L 8. This corporation has liablity for intangible tax under s 198.032,

Zip
24—| 25] 291 —k Floriga Statules O ves [ONo
B 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81; Name

HULING, DIANA 821 Stranl Address [F.0. Box Number 18 Mot Acceptabic)
430 S DIXIE HWY #1

CORAL GABLES FL 33146 83

84| City 85| Zip Code

FL

 Pursuant to the provisions. of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bach, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad agent. 1 am
familiar with, and accept tha otsligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e " . R U
Sgnatire, typed or pireed rare of ragistered agent and atie if apoicabla INOTE Regislured Agint s:gnature req wed when nengtalingh DATE
M1W2-, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 1TME ] Changz  [] Addition
NAME HULING, DIANA 12 NAME
sieeranoress | 430 S DIXIE HWY #1 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 14 CITY-5T- 2P
TITLE ] DELETE 2 1TE 7] Change  [] Addilion
NAME 7 7 KAME
STREET ADDRESS 2 3STREET ADDRESS
| Ciiy-SI1-2IF 24 CITY-ST-2P
TILE ] [] DELETE ERR(IL [ Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDRESS
ity -ST-2IP 34CHTY-ST-2P
TINE [J DELETE 4 1TILE [ Change  [) Addition
NAME 42 NAME
STHEET ADORESS 435TREET AUDRESS
CiTy-S1-2P 44CITY-S1-2F
TTLE 7 DELETE 5 1TILE [ Crance ] Addilion
MAME 52 NAKE
STHEET ADDRESS 53 SIREET ADDRESS
CHY-ST-2P 54 CITY-ST-7IP
TILE ] DELETE 6 17ITLE [Q Chance [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREEN ADDRESS
| ciy-si-ze 64 CITY-51-2P

14. 1 do hereby certify thal tha information supplied with this filing is voluntarity furished and does not guality for the exemption stated in Section 119.07(3)(k}, Florida Stztutes. | further
cerlify that the information ndicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empawered (o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or engn attachment with an address.

siGNATURE: O duline> — Dionatline, _"fl% U DS o5 7YYL
IN’TmF SIGNING OFFICE! r%

.
" SIGNATURE AND TYPED OFNTR R OA DIRECTOR Bata Tyt Pri o o

CR2E034 (12/95)




