FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of State
DRIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GAYLE'S NAIL SALON, INC.

18361 SW 186 SY
MIAM! FL 33187

"5 et
21}

22]

Sute, Apl 4, ele.

Principal Pace of Busingss

PMailing Address

18061 SW 186 5T
MIAMI FL 331871835

FILED
Apr 10 1997 8:00am

Secretary of State

O

3. Date Incorparated or Qualified

02/04/1083

3a. Date of Last Report

03/19/1696

“of Busnass

2a8. Mailing Address
26]

4. FEI Number

Applied For

Not Applicable

Suite, Apt #, etc

27]

5. Certificate of Status Desired 0

$8.75 Additional
Fea Required

o

2|

2]

30]

8. This corporation has liability for inlangim%tgl

Florida Statutes [:l Yes

__ City & Stato Cry & Stale 6. Election Campaign Financing $5.00 may Bo
23 ) N ;5] Trust Fund Contribution Added to Foes
Zip Country Zip Country wnger §. 199.032,

[o]

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

* SANTIAGO, BARBARA 8
16361 SW 166TH ST
MIAMI FL 33187

81 Name

82( Strest Adoress (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

bove-named corporation submits this statement for the purpose of changing its registered
office ar regislered agenl, or both, in the State of Florida_ Such changs was suthorized by the corporation’s board of dirsctors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Shgr abores, Tyl ot pr iz tares of cepstired agent Bnd tit: if applcable (NOTE: Rogisterad Agen! Blgnalure requiréd when rainglating) DATE

B OFTICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
I D [ CELETE T1TIE (3 Change™ [ Addiion | 5
HAME SANTIAGO, BARBARA G 1.2 NAME é
strerT acpatss | 19381 SW 1B8TH 8T 1.2 STREET ADDRESS o
crvesrae | MIAMEFL 33187 aeiy-sr-zp &
T T oeLeTe 2177LE LJ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oy g1 e 2 4 CITY-5T-2P
wme | o [T DELETE ATTNLE T 1 change I Addition
HAME 32 NAME
STREET ABDRESS 33 STAEEF ADDRESS

ory-srse | . 34, CiY-51-20
[ [T DELETE L1TMMLE [ Change  {_] Addition
NAML 4.2 NAME
STREE | ADDHISS 4.3 STREET ADDRESS

i’ghﬂST—?\F' ) 44 CITY-ST- 2P
TrLE [T DELeTE 51TIME L) crange L Addition
MAME 5.2 NAME
STRECT ADDHE S5 5.3 STREET ADDRESS
Ciry- . 5.4 CITY-5T-2IP

| e o [T peLee £.17TITLE X change L Addition
HAME 5.2 NAME
SIREL 1 AIRESS .3 STREET ACORESS
CY-51- 70 64 CIFY-§1.2P

appears in

Block 12 m&o&k.
SIGNATURE@

3 d changaed,

QA

BIGNATURE AND TYP

on al -hial

14. 1 do hareby cerlly thal the information suppliod with this Tiling doss not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl of supplemental annual report is true and acourate and that my signaturg shall have the same logal effect as if made under oath; that
1 am an ofhice: or deecton of the corporation or tho receiver or tustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

A4S 6080

D - Cran mll,

i Prione #




