FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT <& Y 5 FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON '_‘? A Sandra B Mortham
ANNUAL REPORT 3 Secretary of Stale

DIVISION OF CORPORATIONS

1996 |
DOCUMENT # P94000010063 (3)

1. Corporation Name

EXCLUSIVE NAILS & SKIN CARE, INC.

| | A

Principal Place of Business Mailing Address
1342 §. E. 17 STREET CAUSEWAY 1342 S. E. 17 STREET CAUSEWAY
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
3. Date Incorporated or Qualiied 3a. Dale of Last Report
2. Principal Piace of Businoss ' ' '”23. Mailing Addess 174 FerNGniber Applied For
2 7 el 7 1 650470108 Not Apgiicabie
Suita, Apt. #, etc | Suite At ¥ ele 5. Certifcate of Status Desirec ] $8.75 Additional
22 27| Fes Required
City & State | City & State 6. Electon Camipaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fees
2ip | Courtry L | Cauntry 8. This corporalion has liahilty for inlangible tax under s 189,032,
24] 25| 29| 30| Floridz Stalutes [ Yes [INo
9. Name end Address of Current Registered Agent B 10. Name and Address of New Registerad Agent
81! Name
WNA. EDUARDO 82| Street Address (PO, Box Number is Not Acceptable)
1342 S. E. 17 STREET CAUSEWAY
FT LAUDERDALE FL 33318 83
84| City FL as| 2p Code

1. Pursuani to the provisions of Sections 607 0502 and GO7.1608, Florda Statutes, the above-named corporalon sabmits this statement for the purpose of changing its registered ctfice
or registered agenl, or both, in the Stale of Fiorida. Surh change was aathonzed by the corporation’s board of drectors | heraby accepl the appointiment as registerad agent. | am
famihar with, and accept the abligations of, Sechon G07.GE05, Florida Statutes

SIGNATURE ____ e . R e . . o . T
Synal.re, o o panted fo . ot g i aile NOTE Rt Aot Syt g ol T g DATE i

12. OFHICERS AND DIRECTORS _ _13. o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

TITLE D [7J otzkre 17 TILE [ change ] Addiion =

NAME DONA, EDUARDO 12 HAME 3

SIREET ADDRESS 1342 S. E. 17 STREET CAUSEWAY 1.3 STREHT ADDRFSS o

CTe-ST- 29 FT LAUDERDALE FL 33316 1EGIY-51-7P _ &

Hne [JDELETE 2 1NILE [ Change  [J Additan | &

NAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-28 B ) 24CaY-5T- 2P L

THLE [ DELETE 31 TILE [ Cnange [ Additicn

NAME 32 NAME

STREET ADDRESS 33 STHEELT ADDAFSS

CITY-5T-2iP ) 3407Y ST 79 o

TILE {yotiee S1TTLE [ Change [} Addition

NAME 42 NAM:

STREET ADDAESS 43 STREE | ADORESS

iy -ST- 2.0 ~ 44CIY-51- 2P .

e ] onese 510 {J Change [ Addition

hAME 52 NAME

STREET ADDRESS 53 STHEHT ADDAESS

CITY-ST-2 R ) P sacmy-sioae

TILE [J DeLETE & 1TIME [ Crangs ] Addition

NAME 62 NAME

STREET ADDRESS 63 STHEE | ADDRESS

CITY-ST- 2P 64 CIlY-ST-71P

14, ! do hereby certify that the information supplied wily this fitng is voluntarily furnished and does not qualy for the exenipbon slaled in Section 119 07(3)K), Florida Statutes. | further
certify that the information indicated or this annual repert or sapplernental anoual repod is traa and accarate ard tiat my signature shal have the same legal effect as if macle under
oath: that t am an officer or director of Ine corporation or the recever or trustea enipowered to execwe this repart as required by Chapler 607, Forida Statutes, and that my name
appears in Biock 12 or Block 13 if changad, or on an attachmient wilth an address

£Duvardo pows o 09 78-9¢ (G5v)529-6520

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ L Lt Pro ¥




