FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 . O O am

PROF IT
Sandra B. Mortham

CORPORATION
Secretary of State S ecretary Of State

ANNUAL REPORT ; .
1997 N DIVISION OF CORPORATIONS

DOCUMENT # M10388 (0)

, Corporaben Name

PERSONALIZED NAILS, INC.
Friipal P of Businoes Maihg Address |||||||“m||lllllll|ml| ||’|I|I“ I‘I“l““l\l“ Iml |||||||||H||’
G0 HUMBERTO NEYRA G/O HUMBERTQ NEYRA
1450 SW. 45TH STREET 12450 S.W. 45TH STREET
MIAMK FL 33175 MIAMI FL 331754714
| 3. Date Incorporated or Qualitied 3a. Date of Last Report
01!23116’85
2. Prncipa! Place of Business _Ea. Ma ling Address 4. FEI Number Appliad For
21 — 28] 59-2491446 Not Applicable
Sule, At #, ot Suile, Apt. #, elc. 3
¢ f “ ! P 5. Cenificate of Status Desired D $U 75 Additional
[22] N [27] Fee Required
Ty & St L City & State 8. Etection Campaign Financing $5.00 May Bo
a e ﬂ Trusl Fund Cantribution Added to Feas
P . Lountry ey E1P Country 8. This corporation has liabiity for intgngibie tax under s. 199,032,
;ﬂ 25—| 29'] —:)a Florida Statutes es [JNa
9. Name and Addreﬁiol Current Registared Agent 10, Name and Address of New Reglstered Agent
NEYRA, HUMBERTO B1} Name
12450 Sw 45 8T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
84| City FL 85| Zip Code
s of Suchions 6070502 and 6071508, Flarida $iatutes, the above-named corporalion submits 1his statement for the pur & of changing its registered

CR2E(034 (9/96)

regustercd ag or bolh in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept Ihe appoiniment as registerad

a_j\cnl ) arn faribar with, and ac cept (he obligatons of, Section B07.0505, Florida Statutes.

SIGHNATURE
pml 1ot Ll the th b (NOTE Registered Agent sigrature required when rainstating) DATE

12, B OFf |(‘f 15 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T DELETE 13 TITLE [l Crange [ Additon
NAHE NEYRA, HUMBERTO 1.2 NAME
st annkess | 12450 SW 45 ST 1.3 STREET ADDRESS
CiY- 12 MIAMI FL 14TV -51-7P
L D T DELETE 21 TMLE [JChange [T Agdition
NAME NEYRA, VIOLETA 27 NAME
sireer aooness | 12450 SW 45 ST 23 STREET ADDRESS
orvsrze | MIAMIEFL 2 4CIY-ST-29 —
TiLe LT DELETE 31 TBLE - " [ Change ] Addition
NAME 3 ZNAME
STREET ALFERD 3.3STREET ADDRESS
CITY 51 34 B 3.4, CITY-ST-2IP
me [T DELETE 41TLE [T Change 1L Addition
NAME 4.2 NAME
STREET ADIRES, 43 STREET ADDRESS
CTe-57- 79 44CITY-ST-21P
TrLE [T pELETE 51 TIE LJ change ] Additian
MAE 5.2 HAME
STREE T ADDHESS 5.3 STREET ADDRESS
CIIY-ST1-2IF R o 54 CITY-ST-ZP
L T DELETE 61 TITLE T change 1T Asdition
NAME 62 NAME
SIREET ANDRISS 63 STREET AODRESS
CiTY 517 3 64 CITY-51- 2P
14, | da hereby cortéy that the information supphed wiln this filing does not gualify for the exernption stated in Section 118,07{3)(i), Florida Stalutes. 1 further certify that the

insloration indicaled on this annual repornt or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that

Larn an othcer or director al the: ¢
appears in Biock 12 or Block

SIGNATURE: &0

tion or he racever or lrystee empowered 10 exacute this report as required by Chapter 807, Florida Statutas; and that my name
cphinged, or on with an address

WE OF SiGHinG OFFICER OF mmf - (, M\ I3>- 33 < //2%7 'J"

~* Dale Davtime Phafhe ¥
A

IGHATURE AND TYPED OR PRINTED)



