FILED
May 01 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # M43174

. Corporation Marms

NAILTECH, INCORPORATED

FLORIDA DEPARTMENT QOF STATE
Sandra B, Mortham -
Secrelary ol Stale
DIVISION OF CORPORATIONS

(5)

AN

3», Date of Last Report

Principa’ Place of Business

440t PONGE DE LEON BLVD.
ORAL GABLES FL 33146

Mailing Address

4401 PONCE DE LEON BLVD.
ORAL GABLES FL 33146-1830

3. Date Incorporated or Qualitied

12/12/1966

2. Prinzpal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 - NOT APPLICABLE Not Applicabie
Suite, Apt #, etc Suite, Apl. #, eic.
oy TR AR et wie. ap © 6. Certificate of Status Desired ] $8'75 Adqlllonal
22 ?ﬂ Fee Required
City & State | CaysSate 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution Added to Fees
| iy | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] o 25| ;91 m Florida Statutes 3 ves No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TB!PENING. ROBERT J , 81| Name
4401 PONCE DE LEON BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City FL 85| Zip Code
1. Pursuant ta the provisions of Sectians 6070502 and G07,1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its regisiered

oflice or registernd agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agenl | ar famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e -
Bl At type f nane Bl pegatered agent &id ttle it apphcable {NOTE: Registerad Agent signalure requited whar reinsiating) DATE
EE OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PDC LI DEIETE 11 TITLE [T Change [ Addition | &5
wa DALMAV, JORDI 12N 3
sttt aoeess | 4401 PONCE DE LEON BLVD 13 STREET ADDAESS ]
oy st oae CORAL GABLES FL 14 GTY- ST-21P E
e | VD " oeceTe 2V THE (T change [T aadiien |O
e DALMAU, AURORA G. 20 NAME 2
stagst aoomiss | 4401 PONCE DE LEON BLVD 23 STREET ADDRESS
CNy-51-2p CORAL GABLES FL 2. 4LTY-81-2p
I N T oRETE 31 TLE T TChange L[] Addition
NAME DALMAU, JOREG A. 32 NAME
siet aooncss | 4409 PONCE DE LEON BLVD 3,3 STREET ADDRESS
| ciny-s1-2ip CORAL GABLES FL 34, CITY -ST- 2P
e ' LT DELETE 41 TIILE [Tchange L] Additian
HAML TERPENING, ROBERT J. 4.2 NAE
siveetaconess | 4401 PONGE DE LEON 4.3 STREET ADDRESS
GIY-S1-2P CORAL GABLES FL L4 CITY-ST- 2P
e v [J oeLETE BATITLE [JChange [ Addition
N DALMAU, JAVIER 5.2 NAME
sneet aponess | 4401 PONCE DE LEON BLVD 5.3 STREET ADDRESS
arv-s1 e | CORAL GABLES FL 33146 540ITY-SI-2°
me [T petETe 61 TINLE [T change [ Addition
NAME 62 NAME
STHELT ADDRESS 6.3 STREET ADDRESS
CHTY-51- 2P 6.4 CITY-ST- 7P
14. 1 do horeby certify that the information supplied valh this filing does not qualify for the exemplion stated In Section 119.07(3)(1), Florida Stalutes. | further certify thal the

infermation incheated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or d raclor of the corporalion or lhe rccelver or truslee empowared to execute this report s required by Chapler 607, Florida Statutes; and that my name

appears in Black 12 or Blogk 13 if ¢hg achment with an address.
SIGNATURE: S o L. W PO Sl SEOE
#Date Daylime Prone #

g —

HIANING OFFICER Ok D|F|EC'|'



