FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FRS FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B Martham
ANNUAL REPORT Socretary of State
1996 T DIVISION OF CORPORAIONS

DOCUMENT #  PS4000004321 (3)
NAILS BY NIURKA INC.

B 1000000 A

Principal Place of Buginess Mailing .E\ild'esc
4532 WEST 12TH AVE. 4532 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Date incorporated or Qualified 3a. Date of Last Reporl
) ) o . 01/19/1994 05/01/1995
2. Principal Place of Business 2a. Maling Azdress 4. FLI Number Applied For
[21] 26 o | 650462407 Nol Apgilicable
i e + e
Suite, Apl, #, etc. | Bute Apl s et 5. Certifcate of Satus Desired 0 $8.75 Addiional
22 271 Fee Required
Chy & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 TB' Trust Fund Contribution Added to Fees
2 . Caun'ry | Zip | County 8. This corporalion has labilty for i gible tax under s 199.032,
24 |25] 29| 30 Florida Stalutes 7 ves
9. Name and Address of Current Registered Agent . 77 10, Name and Address of New Refjisiered Agent
. 81| Name !
GASANAS. NlURKA |82] Street Address P.O. Box Mumber is Not Acceptable)
4532 WEST 12TH AVE L -
HIALEAH FL 33012 83
a4 City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607, 1508, Florda Stat(tes, the anove named corparation submits thes stalement for tne purpose of changing its registered office
or registered agoent. o hoth, in the State of Flocada S 9¢ wed S antharizedt By e coraoration’s board of duecions. | heréby accept the appaintmant as registared agent. | am
Fiaricia S1atutes

familiar with, and accept thg othgations of, Secton 607,

ittt g L U arphase T Tl hirad Ag et St ok parsd e aendat g I 'Y

12. T EFRCENS AND DIRECTORS 1B ADDITIONS/CHANGES TO OFFIGERS AND DIRFGTORS IN 12
THLE PD [ DELETE 1T . [ Change [T Addition
RAME CASANAS, NIURKA 12 Naw:

STREET ADDRESS 4532 WEST 12TH AVE 13 SIREI T ADDRESS

CITY-S1-70 HIALEAH FL o . 14TITY-ST-7P o

TILE STD [C] DELEFE 2 1Tk [] Crange ] Addiion
NAME QUINTEROQ, ABELARDO R 22 RANE

SIREET ADDRESS 4532 WEST 12TH AVE 23 5TREE T ADORESS

CITY-SI. 7P HIALEAH FL o 2400y ST 2IP |
TiNLE I DELETE 3 1TILE [ Change [ Addition
KAME 32 NAME

STREE T ADORESS 13 STRE T ADDRESS

CITY-S1-2P B o 3CITY-S1-7 L

TITLE [J DELETE 41 INLE [ Change [ Additon
NAME 47 NAME

STREET ADORESS 43 SIREL T ADDRESS

Cny-S1-2I e N 44CIY 51 7P o B

TILE [ DELEIE &1 TiILE [ Charge [ Addition
NAME 52 NAME

STREET ADDRESS S SIAEET ADDRESS

CTy-sT-zip SanHe-s1-2F . .

TITLE [] DELETE £ 1TILE [ Chawge  [J Addiion
NAME € 2 MAME

STREET ADDRESS b3 STREET ALCKESS

CITy-S1-2iP B4LITY- 5129

14, | do hereby certify that the infarmation supphed with this filng is volunlanly furnished and doaes not gqualty for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
cerlify that the information inciicated fn thyr annaal report or supplemental annual report 1s bue and accorate and that my signature shall have the sams legal effect as if made under
oath; that | am an officer or dreclag/L’ H corporaban or the recever or trustee enipowered to execuls th.s repon as reduyged by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bluck ﬁ" o A wHAchnient gilkeen address
o
L BAr3exfKd
SIGNATURE: 1/ oo o 2r(avy S 36394F
i D NAME OF SIGNING OFFICER OR DIRECTOR Dt Ot 2 P 7

b Typens

CR2EC34 (12/95)



