FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 | SEEw o
DOCUMENT #  P94000045155 (6)

1. Corporation Mam:

MIRACLE NAILS, INC.

FEE AFTER MAY 11S $225.00

FLOBIDA DEPARTRENT OF STATL
Sandra B Mocham
Secretary of Sae
UIVISION OF CORPORATIONS

AR

Principal Place of Businass o 7 Mmmg A’idr
10720 W. FLAGLER ST. 8171 NW. 8TH ST.
19 #
ﬂsm FL 3174 MIAMI FL 33126 | 3. Data Incorprated or Qualhed 3a. Date ol Last Report

06/16/1994 _05/01/1995

4. HE! Number Apphed For
650498457 | Not Appicanio |
$8.75 Additional

2. Princpal Place of Business

Al

Suiter, Apt #, Bl

5. Certifeate of Stitus Desredd
;2! ’ 0 Fee Required
Oty & State 8. Election Gampaign Financing 0O $5.00 May Be
(23] e ] TrustFund Gonlrtution Added to Foes
Zip | Country | fip ~ Countiy 8. This corporation has hebility for inlangible tax under s 198,032,
;;I N 25] 29] - 301 » L Horida Statutes [ ves [ONo ]

9. Name and Address of Current Regl 10, Name and Address of New Reglstered Agent

81] -r.\-l.,"\l-llD
MARTINEZ, XIOMARA 82| “Sweet Address (PO, Box Number s Nol Acceptable: )
8171 N.W. 8TH ST.
#4 &
ml FL 33126 —‘8-5_ Cny o FL 85! Zip Code

11. Pursuant to the provim‘ohs ol Sectinns B07 0602 & Sranntes fhie above: naned o faoration | b mits his statement for the purpose of changing its registered office
ar registared agent. or both, in the State ht sarizect by the corporalion’s boasd of dedctars. | herdby accept the appoinment as regstered agent. | am:
farmilar with, and accept the obligations of Secton 607 0405, Ponda Statutes

SIGNATURE

S e e Sy e s S ey T e o G
i2. ) - OF } I(Hifz AN []I_l:_\:'(? 1O s 13. ) A_QENIONS‘CHANQES TO OFFICERS AND DIRFCTORS IN 12 B %
TITLE D ) DECETE 1 1THLE [ changs [ Addton | =
b MARTINEZ, XIOMARA on 3
STREET AQICRESS 8171 N.W. 8TH ST. #4 1ESTRER D ADDRESS ]
ity -ST-26 MAMIFL33126 o Resomsoe o &
I D ] DELETE FTLE [ Change [ Aedlon | ©
haME SOCORRO, PRUDENCIO 22 A

STREET ADDRESS 8171 N.W. 8TH ST. #4 2SI’ ADDRESS

CITY-51-2P MIAMI FL 33126 o B Z4CHY-5]- 0 o |
TiTE [JDeLETE 3 TNeE [] Cnange  [] Add-ion

NAME KPIRUL:

STREE | ADTRESS 34 SIKEVL ADIDRESS

0Ty ST-7 ) _ o I IR R o ) ]
TILE [ DELETE RN [ Change  [] Additan

NAME 45 Nabi

STREET ADURESS 435K ADCRALSS

CiTy-s1- 2% o o o Y asqn-stae

TITLE [] DELETE 5 1 TILF 7] Cnange  [[] Additan

NAME 52 NAME

STREET ADDALHS 53 SIREET ADERE 35

Ty - ST-21P o e Nstuvesvae )

Lk {1 DELETE B 1TILE [ Change [ Addition

RAME 67 NAME

STAEET ADDRESS €3 STHEF AlICRESS

CITy-51-2F B £4CTY 171

Slurtarily furmished and does nol qualfy for Bie exemption stated in Section 118 073)k), Fiorida Statutes | udher
certify that the information indicated on this annual renor o splernental annua’ repgl s trae andt accurate andd that my signatuse shal have the sanie lagal eftect as if made undear
oalh; that | am an ofticer or i Gelor of the corporaton or the: redar enor trustee empyonad o exetute s report 85 reduine: 3 by Cuapter 607, Florida Statutes, and thal iy name
appears in Block 12 or Block Qnaect, ooon an altachtient witthag address

SIGNATURE: .

14. | do hereby cerli'y that the inforrnal on 5;“-;1!\-; Cthes S

SIGNATURE AND TYPED MErPRINTED WAME OF SIGNING OFFICER OR DIRECTOR Cuw T Oameemerse




