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

PROTMT FLORIDA DEPARTMENT OF STATE
5 .
SoroRoy ok - ot Jan 29 1998 8:00am

1998 DIVISION OF CORFORATIONS Secret ary of State

DOCUMENT #  P94000023801 (1) |
LA VICTORIAN NAILS, INC.

AT

Principal Place of Buslness Mailing Address
% 16385 N.W. 67TH AVENUE % 16385 N.W. B7TH AVENUE
MiAMI LAKES FL 33014 MiAM! LAKES FL 33014
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(03/29/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21] 26 65-0470312 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
e e e e 5 Cerlificate of Siatus Desired [ $8.75 dditional
22 ;l Fee Required
City & Stata City & State 6. Election Campaign Financing $5_DOI May Be
;:J—I '-EI Trust Fund Contribution O —.. Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25[ Ea] ;l Personal Properly Tax due Jure 30, [1ves  [TIno
g, Name and Acdress of Current Registerad Agent ~ 10, Namé and Address of New Registered Agent
HOLZBERG, DEBORAH A 81| Name
16385 N.W. 67TH AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable}
MIAMI LAKES FL 33014
83
84| City FL |35 Zip Cade

. Pursuant to he provisions of Sections 607 0502 and 807, 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing ils registered
office or reg stered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointrrent as registered
agent. | am famillar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of ragisiered agent and litla if applicable, {NOTE. Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 10 TTLE [T Ghange L] Addition
NAME HOLZBERG, DEBORAH 1.2 NAME
sTReeT ADDREss | 16385 NW 67TH AVE. 1.3 STREET ADDRESS
CITY-$7- 29 MIAM] LAKES FL 33014 1.4 GITY-5T-2P
TITLE ¥ 9ELETE 21 TiLE [ change  _T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-57- 11 2.4 CITY-5T-2IP )
TIMLE LI DeLETE 41 TME L1 Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2P 24, CITY-ST-21P i
TILE [ DELETE A1 TILE [kchange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-21P 44 CITY-5T-21P
TILE L1 DeLETE 5.1 TITLE T3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY~ST-2IP
TITLE |} DELETE 6.1 TITLE ] Change 1] Addition
NAME 6,2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
14. 1 herety carlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the informatior

indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of on an attachment with anaddregs.
SIGNATURE: /t/ HARED // a’b/ 239 ( 3002)13’@‘77

CR2E034 (10/97)



