FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e

CORPQORATION Sandra B. Kortham’
ANNUAL REPORT

1998 . Secretary of State
DOCUMENT # P83000029078 (1)

1. Corporation Name

SUSHEENA'S NAILS, MAKEUO & SKIN CARE SPA, INC.

PROFIT _ f‘; X FLORIDA DEPARTMENT CF STATE W Jun 04 1 99 8 8 O O am

0 0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/20/1993

Principal Place of Business Mailing Address
€48 E HALLANDALE BEACH BLYD €48 E HALLANDALE BEACH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25) 650408979 Not Apphcable
Suite, Apt #. etc Suite. Apt #, et ith
—~1 P > " © 5. Certificate of Status Desired a $8'75 Add,‘mnal
n 'E, (N Fee Required
City-& State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 B 28 Trust Fund Contribution O Added to Fees
Zip Country 7ip Cotniry 8. This corporation owes or has paid the current year intangible
[24] ¢ ;.;I 29 rs;L Personal Property Taxdus June 30, [lves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLTZMAN, FRANK H 81| Name
5333 cms AVE 82| Street Address (P.O. Box Number is Nol Acceptable)
PENTHOUSE A
MIAMI BEACH FL 33140 8
84| City . FL -Ias Zip Code

11. Pursuant ta the pravisions of Sactions 607.0502 and 6071508, Flonda Stalules, the above-named corporation submits tnis statement for the purpose of changing its registered
office or registered agenl & boln, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am familiar with, accept Ihe obligations of, Sechion 607,0505, Florida Statutes.
SIGNATURE ; v o i ! ’7 62)\/

CR2E034 (10/97)

Signature typed & prntea name of &@éﬁ?n?@--ﬂm'w apphatile . ‘im;ﬁd Agen signarure reguirsd when renstanng ) [4: 313 Fd

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TILE v [J oecete 11TILE [Tchange ] Adsition

NAME KHAN, SHANEZA 12 MAME

streer aooaess | 2098 NW 29 PLACE 13 STREET ADDRESS

oY-51-2P MIAMI FL 14 CITY-ST-2IP

N P EEET 211MLE Clchange [ ] Addition
1 NAME TYGENHOF, SUSAN 22 HAME

smeeTanpress | 777 NE B2ND STREET #C 318 23 STREET ADDRESS

CIFY-SI-2 MAM FL 2 ACTTY-ST-71

LE Yo 31TME T change ] addition

NAME 12 HANE

STREEY ADDRESS 33 STREET ADDRESS

CiTY- S1-21p 34.CY-51-2P

TME ] DeLere 41TITLE T change [ Acdition

NAME 4 2 NAME

STREET ADDRESS 4.3 3TREET ADDRESS

Cify- §1- 21 4.4 0TY-51- 2P

TTHE T T DelETe 51 THLE T cnange ] addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P 54 0ITY-ST-2IP

TLE [T oeieTe 6.1 TITLE Ichange [J Admtion—‘

NAME 62 NAME

STREET ADDAESS 53 STREET ADORESS

CITY-ST-2IP 64 CITY-51- 2P

14. | hereby cerlity that the information supplied with thes fiing does not qualify for the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this annual reéport or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under aath; that | am an
oificer or girector of the corporation or the regegiver or rusler empowered o execute 1his Teport as required by Chapter 607, Florida Statutes; and tha! my name appears in
Block 12 or Block 13 if changed. or on an hment with an address

It i T
SIGNATURE: _____

-
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dae o TOapre ene a0 (8318




