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

PROF\TI SRR, FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT saara . Hortan Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS ' S e Cl'et ary Of St ate

DOCUMENT # P94000031997 (7)
ISR AT

1. Corporation Mame
DO NOT WRITE IN THIS SPACE

Principal Place of Businass Mailing Address
11302 STATE RD 84 11302 STATE RD B4
DAVIE FL 33325 DAVIE FL 33325

AURORAS NAILS INC.
3. Date Incarporated or Qualified

04/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26] 65-0483592 Not Applicatle
Suita, Apt. #, etc. Suite, Apt. #, etc. i
e, Ap P §. Certificate of Status Desired O $8'75 Add.'“cmal
E ;;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E ;} Trust Fund Contribution 1 Added to Fees_
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;I E‘ E‘ ;l Personal Property Tax due Juna 30,  J'Yes [Iwo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FOTTA, AURORA 81} Name
1234-SW-B8-AVENUE qq Bq 0] Hing, L, (82| Street Address {P.O. Box Number Is Not Acceplable)
RLANFAHOM-F=23547 -
Suneise, FL 33335 =
34 City EL |ss Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submiis this statement for the purpose of changing its registered
office or registored agent, or bath, In the State of Florida. Such change was authotized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of reagisterec agant and tils if applicabla, {NOTE. Reg Agent sij quired when rainstating) ] DATE

12 OFFICERS AND DIRECTORS 13. ADDIT!ICNS/CHANGES TO GFFICERS AND DIRECTORS IN 42

TImE PVST [ J DELETE ~ 1.4 TTTLE PUS T B change™ [T Aauition

NAME FOTTA, AURORA 12 NAME CTOTTA, AVAORA

smeer aporess | 1201 SW 68 AVENUE sreraniess | FEBY NDB HILL LIANE.

P PLANTATION FL oyt BON RASE, Fo 2 23S

TITLE ] DELETE 21 THLE [ Change L Acdition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CIEY-$7- 1P 2. 4CITY-ST-2P )

TINE [T DELETE 31 TITLE ] Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

BITY - 51~ 2IF 34.CITY-ST-21F o

TITLE T L] DELETE L1THLE L] change — 1 Addition

NAME 4. 2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-§T- 7P 44 CITY-ST-2P

TITLE {1 DELETE 5,9 THLE [_IChange [ Addition

NAME 52 NAME

STREET ADDAESS 5.3 STAEET ADDRESS

CiTY-ST- 1P _ 5.4 GITY-§T- 2P N

TIME L] DELETE - 8.1 TLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GIFY-S5- 2P 64 CiTY-§T-2IP

14. | hereby certify that the information supplied with this tiing does not qualify for the exemﬁﬁon stated in Section: 119.07(3)(1), Florida Statutes. | furiher certify that the informatian
indicated on this annual report of supplemental anryal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
r trustee empowered lgaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ent with an adge
LT he /7S i

officer or director of the carporation or the recaiye,
Block 12 or Block 13 if changed, or on an

SIGNATURE: ML

CR2E034 (10/97)



