FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORAT|ON : e \ Sandra B. Mortham
ANNUAL REPORT 44 Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000008899 (5)

1. Corpoaration Name

GAYLE'S NAIL SALON, INC.

OO

Principal Place of Business Malling Address
18369 SW 185 ST . 19361 SW 186 ST
MIAMI FL 33187 MIAMI FL 33187
3. Date incomporated or Quaified | 3a. Date of Last Re!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 29 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5, Certificate of Status Desred [ $8.75 Addiional
22 ;ﬂ Fee Required
City & State Cily & State 6. Election Carnpaign Financing 0 $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Fees
Zp Country Fills] Country 8. This corporation has liability for intangible: tax under s 199.032,
El E‘ ;5] Tﬁ[ Florida Statutes 0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
GO, BARE G 82| Street Address {P.0. Box Number is Not Acceplable)
19361 SW 188TH ST
MIAMI FL 33187 83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its regislered office
or registersd agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accest the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e

CR2E034 (12/95}

‘Signature, typed or printed name of registered agent and tille ff appicabic TNOTE Rogsierad AJert Sigialure required when renstatig) “DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE U {7 DELETE 1.1TTLE [ Change [ Addition
NAME SANTIAGO, BARBARA G 1.2 NAME
STREET ADDRESS 19361 SW 186TH ST 1.3 STREET ADDRESS
oITy-S1-2p MIAMI FL 33187 1.4 CITY-5T-21P
TITLE [ DELETE 21TILE [ Change [T Addition
NAME 27 NAME
STREE? ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP 24CITY-ST-ZIP
TIRE [} DELETE 3 1THLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-ST-ZIP 34C0Y-5T-21P
TTLE ("7 DELETE 4 1TILE [] Change [ Addition
NAME 42 RAME
STREET ADDRESS 43STREET ADDRESS
CITy-ST- 2P 44 GITY-5T-2IP
TITLE ] DELETE 5 1TI1LE [ Change  [] Addition
"NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-21P 540iTY-5T-2P
TINLE 3 DELETE 6 1Y1LE [ Change  [[] Additicn
NAME 62 RAME
STREET ADDRESS 6.3 $TREET AODRESS
CITY-57- 2P §4CITY-§I-2IP

14, 1do hereby cortify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k). Florda Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiveror trustee empowered 10 oxecuts this report as roguiredt by Chapter 807, Florida Statutes; and that my name

appears in Block 12 h&n witfan gd Z/
- B)12f%5
I A e, /,/ S

SIGNATURE:

- k[)aytme Pricre ¥




