FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i
CORPORATION b
ANNUAL REPORT

1996 R/

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

DOCUMENT # M46:?80 (2)

1. Corporation Name

THE NAIL SHOP NO. If, INC.

Principal Place of Business

G/0O LOURDES MARIA HERNANDEZ
7668 NW 185TH ST
MIAMI FL 33015

Mailing Address

7668 NW 185TH ST
MIAMI FL 33015

C/O LOURDES MARIA HERNANDEZ

NV ERR AR RARAAAT B

. Date Incorparated or Qualified

3a. Date of Last Report

05/31/1995

10/28/1986

2. Principal Place of Business . Mailng Address

. FEI Number

Applied For
Not Applicable

59-2737914

Suite, Apt. #, etc. Suite, Apl. #, etc.

. Certificdle of Status Desired (]

$8.75 additional

Fae Required

Cily & State City & State

)

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution 0 Added fo Faes

Country Zp
28] 29]

. This corporation has liability for inﬁib&e tax under s 199.032,

Fiarida Statutes [T Yes No

g. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

HERNANDEZ, LOURDES MARIA
7668 NW 186TH ST
MIAMI FL

81] Mame

82| Strest Address (P.C. Box Number is Not Acceptable)

83

B4 City

85| Zip Code

FL

familiar with, and accept the obligations of, Soction 607.0505, Flotida Statutes.
SIGNATURE _ .

11. Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. tam

Sigature, typed or pr nted name ol registered agent Bnd tite f apoicabie (NOTE" Registerec Agont sgralure rored when tenstatngn DATE iw
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ON)
TITLE D [J DELETE 1 UTHE O Crangs [ Addtian | =
NASE HERNANDEZ, LOURDES 12 NAME 3
SIREE] ADDRESS 7668 N.W. 186TH ST. 13 SIREET ADDRESS a
CiTY-51- 2P MIAMI Fi. 14 CITY-ST-208 &
e VP [ DELETE 2 1TITE [ Change [ Adgtion | ©
NAME HERNANDEZ, HEIDA 2.2 NAME
STREET ADDRESS 7668 N.W. 188TH ST, 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 24CITY-5T-2P
TITE [ DELETE 31TITLE ) Change [[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREE] ADDRESS
| Civv-8T-2ie 34 CITY -5T-2IP
11LE ] DELETE 4 1TTLE O Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CliY-ST-7I1R 44 0Ty -ST- 21
TILE (] OELETE 5 1TILE [] Changa [ Addibion
HAME 5.2 NAME
STREF] ADDRESS 5.3 STAEET ADDRESS
CIY-§t-2IP 54 Ci7Y-51-7ip
nne [C] DELETE 6 1 TITLE [] Changs  [] Addition
NAME 62 NAME
SIBEE] ADIRESS 6.3 STREET ADDRESS
CITy-8T- 2P 64 CITY-ST-217
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Sta‘utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
— -
SIGNATURE: QWJZJI@QQMM%_ /Y74 2. PN
BIANATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER DXRECTOR Date Daytme Phova #




