e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT 4 : W&Q FLORIDA DEPARTMENT OF STATE
CORPORATION : ' Sa )

ANNUAL REPORT o 5 Secretary of State
1996 : / TON OF CORPORATIONS

DOCUMENT #  P94000027332 (3) (__—u?’ :

A0

NAILS BY NELLY, INC.

Principal Place of Business Mailing Address
2900 WEST 12TH AVENUE 2900 WEST 12TH AVENUE
SPACE #10 SPAGE #10
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
_ 04/11/1994 06/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21] 26] 650482957 Not Apphoable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 5. Cortificate of Stalus Dosired 0 $B.75 acditional
El El Fee Regulred
City & Stale City & Stata 6. Eection Campaign Financing 7 O $5.00 May Be
23 El Trust Fund Contribution - Added to Fees
p Country Zip Country 8. This corporation has Iiabtlyor intangible tax under s 199.032,
m 25 ;;] m Florida Statutes ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
e Wefly Cpgiva
SARRAIN, LUIS F 82| Street Address (P.O. hox Number is Not Acceptable)

2400 S.W. B3RD AVE.
MIAMI FL 33155 8 2902 () )2 A #1o

84| Ciy ' 85| Zip Code
27 aloaH FL[®| 35/
1. Pursuant to the provisions of Sactians 607 0502 and 607.1508, Florida Statutes, the above-named cfifporation submits this statoment for the purpose of changing its registered office

or ragistered agent, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and ions of, Section 607.0505, Florida Statutes,

SIGNATURE ‘} natug- wted name of regiaiered agent and trie 1 appi oAbk ; NOTE: Registered Agent signatura roquired when rainstaing: DATE T &
12. JiL_-TN OFFICERS AND DIRECTORS /' | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE H [ DeLETE 1ATTLE P / O Crange [ Addition | ¥~
HAME GONZALEZ, NELLY 1.2 NAME c A f /& H ﬂ/é/ / §
STREET ADDRESS 2000 W. 12TH AVE. 1.3 STREET ADDRESS . 1x7; ]
| CTY-s1-2 MIAMI FL 33012 14 CITY-S§7-2IP 2 7 ¥/ o’/ >/A,,;;{: f ) f/ ;/;_j& 72 &
TITLE [ DELETE 2 1TITLE [ Change [ Addition |
MAME 22 NAME
STREF1 ADDRESS 23 STREET ADDRESS
CITY-ST-7P 24 0ITY-ST- 2P
TITLE {1 DELETE 3 1TILE [ Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
CiTY-ST-2 3.4 CITY-ST-21P
TiLE [ DELETE 4 1TITLE [0 Change [ Addition
NAM: 4.2 NAME
SIREET ADDRZSS 4.3 STREET ADORESS
CilY-51-2IP 44CNY-SI-20
TILE [] DELETE 5 1 THLE [ Change ] Addition
NAME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIT¥-81-7P 54CTY-ST-21P
TI'LE ] DELETE 6.1 TITLE [ Charge [ Addition
NAME 6.2 NAME
SIREET ADDRESS £3 STREET ADDRESS
| Ciiv-S1-2IP 54 CI7Y-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 118.07(3)(ky, Florida Statutes. { further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or director of Qrparation or the receiver or trustee empowered 1o execute this report as required by Chaptef 60F, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if chgfoard, Pron an attachment with an address. A

" e

7
_ 3 / Gaytime Prone #

f
1/
-~ e evrd -
- ’-'m‘? D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daf

SIGNATURE: . -




