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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT ¢ ; Secretary of State
1996 o ot DIVISION OF CORFORATIONS

DOCUMENT # P94000040643 (6)

PR

NUBIAN NAILS, INC

Prncipal Place of Business Mailing AEdreSS
205 SW 27 TH AVE. 205 SW 27 TH AVE.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Datc Incarporated or Quaifod | 3a. Date of Last Bopart
) N ) ~ 05/25/1994 05/25/1995
2. Principal Place of Business h_28. Mailing Address 4. FLi Nurnber Applied For )
1] % S2F/ Ml 39 C7 | 650496008 Not Appicabie
I Suite. Apt. #, etc. | Sute.Apt. . ete. 5. Certficate of Status Desired 0 $8.75 Additional
2;] 27] N o o Fee Reguired
City & State Cip & Stale 6. Blection Campaign Financing $5 00
ot o v R May Be
E?TI m \/)&/NZJJZS %ﬁ/di Trust Fund Contribution (W Added to Feos
Zip Country 7 Country 8. This co'poration has liahility forrintangrhle tax under s 199032,
24 a 2—9| 3}}{/ El é/j, J i, Florida Statutes O ves [QNo

9. Name and Address of Current Registered Agent 10. qu_eignd Address of New Registered Agent

Bi| MName
WARD, MICHELLE 82| Streat Address (F.0. Box Nurmber is Not Acceplable)
205 SW 27 TH AVE. n S
FT. LAUDERDALE FL 33312 83
84| Cty N FL Iasl Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above named corparation submits this statenent for the purpose of changing its rogisiered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of di-ectors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . I e I e o i . i I
Shanatyre, yiped or printed Nan G of registered agen: a1 Wi | app Al (NOTE" Rogustared Agoas Sinaor re ared whet 165 bty gb -~ DATE &
12, OFFICERS AND DIRECTORS i EE ________ ADDOICNS/CHANGES 10 OFFICERS AND DIRECTORS IN 17 &
TITLE D [ DELETE 1AL [J Crhange [ Addition =
NAME WARD, MARCIA 12 Nekte 3
steeer anoiess | 8381 NW 39TH CT. 13 STREET ADDRESS &
CTy-S1-2p SUNRISE FL 33351 ALY -ST- 7P &
TME D [C] DELETE 2 1TIMLE i o B 3 Change [ Addtion | ©
NAME WARD, MICHELLE 22 HAME
swheeraooress | 9381 NW 39TH CT. 2.3 STRELT ADDRESS
CIrY-S1- 2 SUNRISE FL 33351 24CITY- 8120 _
TITLE D F\DELETE 3 1TILE [ Change [ Addition
HaME ESCOFFREY, KAREN 32 NaktE
sireet aooRess | 205 S.W. 27 AVENUE 33 STREET ADDRESS
CITY-51-2p FT LAUD FL 33312 sagovstze | o )
TILE ] DELETE FRRNM: [ Change [ Addition
NAME 42 NAME
STREET ADRESS 43 STHEET AGDRESS
CITY-ST- 2P 44CITY-S1-7F B
TITLE [] DECETE 5 1TILE [] Change ] Addition
NAME 52 HaM:
STREET ADDRESS £ 3 STRFE | AIDRESS
CNY-ST-2IP 5400Y-51-7F
THLE [ DELETE 6 1T0LF [ Change [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P BAGIY-ST-2p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the oxamption stated in Soction 118,073k, Floida Statutes. | forher
cerbfy that the information indicalad on this annual report or supplementat annual report is tre and accurate and that fmy signature shall have the same legal effect as i made under
oath; that | am an officer or direclor of the gprparation or the raceiver or trustee empowered to execute this repor as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Blogk 13 if changgh, or on an attachmert with an address.

o Mictiewe A WAk . Qe kb Y6 7 535%
Q ICEA © Trate Daytmetrdne o

RE AND TYPED OR PRINTED NAME OF SIGNI Fl IRECTOR




