FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA OF PARTMENT OF STATE
CORPO RATION Sand-a k-, MOBl?IE*I
ANNUAL REPORT e Scererty of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # P95600028446 (9)

1. Gorporation Name

NAILMANIA & THERAPEUTIC CORPORATION

Principal Piace of Busingsis Miailing Address
B3I55 W. FLAGLER STREET 8355 W. FLAGLER STREET
MIAMI FL 33144-2042 MIAMI FL 33144-2042
3. Date Incorporated or Qual fied 3a. Dale of Last Report
04/11/1905
2. Princpal Place of Businass “2a. Mailing Address 4. FEl Number Appled For
[21] 26| 0;’&5 734 4/ g Nat Applicable
. S ApL 4, 6t .., Sulte Ant. #, el 5. Cerlifcate of Status Desred [ $8.75 addiional
22] 2?] ) Fes Required
| Ciyaswe e City & State 6. Flection Campaign Finanging $5.00 May Bo
231 ) B 23] Trusl Fund Contribution (W Added to Fees
p __ Gourltry | Zip __ Country 8. This corporation has habitty for intangible 1ax under s 199,032,
24 25) 29] 30| Florica Stalutes [ Yo [INo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of Net Registered Agent
81| Name ’
A lpmrg  (zpetiy
JMENEZ, JACQUELINE 82| Sire %Sﬁﬂ? BOW‘BE?NOI AWNE)S. /
8355 W. FLAGLER STREET =
MIAMI FL 33144-2042 83
84| City ’. ' 85| 7 a
[T At FL |55,

11, Pursuant to the provisions of Seclons 6070505 ar ica Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered ofice
or registarad &gant, grboth, in theState of Fi;

Jhorized by the: corparation's board of directors. | hereby accept the appcintment! as registered agert. | am
familiar with, and ac

i 607/ 50
uclfcr W
rthie_pbliggfions of, SectighGOTEQIP, Floridadilalutes,
b N ntid o/ 2978
Slyranne, el o i e of reoites )it 2y T ; ' S A VA

SIGNATURE agant ael L U NOTE R i v it gt CHaTE

12. £ OFFICERS ANTIRECTONS 13, ADDITIONS/CHANGES TO OF FIGERS AN DIEgets 10 IN 12
TITLE ) PD / CioeLere 1ATIE C EoEE 74? #Charge ) Addition
WAME GESSA, JANICE 12 Nave

siaeeTaoness | 8355 W. FLAGLER STREET 1.3 STREET ADORESS

Cy-51. 21 MIAMI FL 33144-2042 14 CIT-ST- 719

TLE VD [[] DELETE 2 1V TLE [ Change  [T] Addition
NEME JIMENEZ, LUIS 22 NAME

staeer anoeess | 8355 WL FLAGLER STREET 23 STHEE | ADDHESS

Gy ST MIAMI FL 33144-2042 - 24C0Y-§.7¢

TILE sSD 2 31TILE " T Change  [L] Addition
HAME JMENEZ, MARIA Era

sweer rooress | B35 W. FLAGLER STREET 33 STHIT ADDRESS

LIIY-ST-2p MIAMI FL 33144-2042 ) 38 OITY 8120

TILE TD {1 DELETE 4 1T0LF [] Crange [ Addilion
NAME JIMENEZ, JACQUELINE 4 NAME

st aporess | 8359 W. FLAGLER STREET 43 SIKEFT ADDRESS

CNY-31- e MIAMI FL 33144202 41TV ST-2 . :
LE ”7/? A5 6/%4‘/;4 [JOEETE G 1T /9'-4;_(,))[4/7‘ [pCiange [ Aggilion
HAME 5,43 £ £ a4l /’«7-4 /’/ e 52 Nakg

SIREET ADDRESS 2, . 2 . 53 STRLET ADDRESS

ClIy-51- 2Ip AP 02 217 “"/CZ Rt SALTY- 977 Y
e I DELETE € 1T 0 CYEVIQEMM
NAME €2 NAMS \

STREET ADURESS €3 STHEET ADDR:SS . i (/ - ~
Cny-51-21P EACIY-ST-7IP JE"K, M?ﬁ ) aU D ] Yl/

14. | do heretyy cority thal The nfornation suppliod witn this Ting is voluntarily furished and does not qualify 1or Tra exemption staledin Section 119.07(3)ik}, Florida Statulds. | farther
cartify that the information indicated on this anmual reporl or supplermnental argdal report is trus and accdrale and that miy signature: shall have the sarme legal effect as if made under
path; that 1 am an officer o dveghor of Be comoration of the recélver or ruglet empowerad to exacate tis report as required by Chapter 607, Floqda Statutes; and that My Nérne:

appears n Block 12 or Block 137 m‘ngea" T on nrnjntac:h'rner'xt
SIGNATURE: . A ‘% %‘5 245 6245
Cidn Duautic v Prone #

a

CR2E034 (12/95)




