FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000031997 (7)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

AUROHAS NAILS INC.

Principa! Place of Business Maling Adaress
11302 STATE RD 84 11302 STATE RD 84
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Qualified | 3a. Dale of Last Report
04/25/1994 04/28/1995
2. Principal Place of Business o “2a. Mailng Address 4. FEf Number Applied For
s e8] ] 650483592 Not Applicable_|
Suite, Apt. #, elc. L, Suite, ApL, ele. 5. Ceriificate of Status Desired 3 $B'75 Adc!itionaW
City 8 State __ City & State 6. Eleclion Campaign Financing 0 $5.00 May Ba
3 o ?81 ) Trust Fund Contribution Added to Feas
Zip | Country | Zip N Country 8. This corporation has liahility far intangible tax under & 199.032,
22 25| o2l sl ] Fendasweues  Bdfves [lNo
4, Name and Address of Current Flegiglvgrgd Agent ._; o . 10. Name and Address of New Reglistered Agent
81| Name
FOTTA. AURORA Y N 8 fue fues 82| Street Address (P.O. Box Number is Not Acceptahle)

4764 SW-ITHET 13- O ___
DAVIE FL-53544 CuanTetion, Fo 23317 7]

84} City

FL |as] Zips Code

11, Pursuant 1o the prowsuons ‘of Soctions 607.0502 arvl £07. 1508, Fiorida Stalules, 1he above-named corporalion submits this staternent for the purpese of changing its registered office

or registered agent, or both, in the State of Florida. Sush change was avthorized by the corporation’s board of directors. | horeby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07,0L05, Florida Statutes.
Slgnature, tyred or pilnted nan of « - p.!\\ %TM DI Plagsters Agl Sgndtars reguites when renstating) DATE &
12. OFFICE RS AND DIRLCTORS 13. ADDI'I IONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 >®
TINLE PVST o pjouge foiue T [ €98 B Crange [ Addion g
NEME FOTTA, AURORA 12 NAME 12 OT'I'A HU RO R 3,
sreer aocress | OT84-SW-BOTH-GT VISTREETADDRESS | L RO S 8 Auenve o
CITY-§T- 2P DAVIE FL 33314 e ovsze L Peaosatron, Fo 283 177 &
e [] DELETE 21T0LE [] Change [ Addition 1<
NAME 2.2 NAME
STREEY ADDRESS ’ 23 STREET ADDRESS
CITY-ST-21P . LA
TITLE ] DELETE 31TLE [ Change [ Addition
HNAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP e e sy -sT-2IP
TILE [] DELETE ERRAIN [J Change  [] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 S1IREET ADDRESS
CITY-ST-2P e 44 CITY-S1-2iP
TITLE ) OELEIE 5 1 TILE [T} Change  [T] Addilion
NAME 52 NAME
STREET ADDRESS 5.ASIRLET ADDRESS
CITY-5T-2IF o S4C0Tv-sT-ar L .
TNLE [} DELETE & 1 1IILE [] Cnange  [] Addition
NAME 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-SI-2IP 64CITY-51-217

14, | do hereby certify that the information supplied with whis fling is voluntarily furmished and dogs not qualily for the exempton slaled in Section 119.07(3)(K). Flonda Stattes. | further
cerify thal the information indicated on this annual report or supplemental annuat rgsort Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the caporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name

apprears in Block 12 or Block 13 if changed g on an adtachment with an geldress.
5 -8338%
SIGNATURE: x / 20 (96§59~ 0123

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dae Cagtirn Phonw: 4




