PROFIT

1998

CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L53557

NAIL PIZAZZ, INC.

9)

430 5. DIXIE HWY ¥

Principal Place of Businpss

COCONUT GROVE FL 33133

Mailing Address

430 5. DIXIE HWY #

COCONUT GROVE FL 33133

FILED
Feb 11 1998 8:00am
Secretary of State

DI SORRUMAREHARNA

DO NOT WRITE IN THIS SPACE

|27]

3. Date Incorporated or Qualified
02/28/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m 26 65""175437 Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #, elc. 6. Corlificate of Status Desirad O $8.75 addtional

Fea Required

City & State City & Slate 6. Flection Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
EI m E‘ Parsonal Property Tax due June 30. lﬂ ves [IMo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Agent
81
HULING, DIANA Name
B 430 8 DIXIE HWY #1 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133 "
B4] City Zip Cade

FL |

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corperalion submils this statement for the purpose of changing its regisiered
office o registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e R
Signature, typed or prnted name of togeslarad agent and It it applicatle {NOITE Regislered Agent signalure required when reinslating) DAYE
a 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
© [T i) T DELETE L1THLE [T Change T acaition
| e HULING, DIANA 12NANE
| steTantress | 430 S DIXIE HWY #1 1.3 STREET ADERESS
£iTY-§T-21P CORAL GABLES FL 33133 1.4 CIY-ST-21P
TMLE [J OFveTe 2ATITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-$T- 7w 2 4CITY-ST-21P
Tme T DELETE 31 THLE T Tchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-2IP 34.CITY-S1- 2P
TITLE [BEGEE 4Tl [T Change L Addition
o | Name 4.2 NAME
I 43 STREET ADDRESS
Co | omrosrome 44Ty 5170
TITLE T DELETE S1TIMLE [T change  [] Adaition
= | NAME 5.2 NAME
£ STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- ZIP 5.4 CITY-ST-21P
TME [T Dreete 81 1ITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-51-21P 64 CITY-5T-21p
14. t hereby certify thal the information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rFrYry S S FPLJEFIT.Y >

nlhnn [

mj[j with an address.

Y™ . . %

indicated on this annual raporl or supplemantal ennual report is true and accurate and thal my signalure shall have the same laga! effect as if made under cath; that | arn an
officer or director of the corparation or the roceiver of trustee empowered to exacule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an altach

-~ l}q aAv

L TP e o |



