e

¢ {®SIGNATURE -
Signature, typod of printed pame of registered agent and ke il apploabio (NOTL: Rogisleres Agant signature requirad when reinslatng) DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE r LI DrLeTe 11 1(1LE [ ] change ] Addition S
NAME GESSA, JANICE 1.2 NAME g
staeer appeess | 8355 W. FLAGLER STREET 1.3 STREET ADDRESS 2
onv-st-ze | MEAMI FL 14DITY-S1-7P o
s VD [ peLETE 21 TLE [ hange [T Addition | O
NAME JIMENEZ, LUIS 22 NAME :
stacer aooress | 8388 W, FLAGLER STREET 23 STREET ADDRESS
crv-st-zp | MUAMI FL 33144-2042 2 4TITY-ST- 2P
TaLE 1) L] peLeTE BT T Ghange (] Addition
WAME JIMENEZ, JACQUELINE 12 HAME
streer aoress | 8388 W. FLAGLER STREET 33 STAEET ADDRESS
onv-st-ze | MIAMI FL 33144-2042 34.C1Y-51-2P
TMLE P [J bewere FRRNT [ Change [ Addition
NAME BGARCHA, MARIA 4.2 NANE
smeeraporess | 5338 W, FLAGLER STREET 4.3 STREET AIDRESS
CITY - ST-21P Mm FL 33144-2042 44 CITY-SI-21P
TMLE T DELETE 511LE [dchange  [J Addition
RAME 5.2 NAME
STREET ABORESS § 3 STREFT ADDRESS
CiTY-51- 7P £ACITY- S1-217
e [ pEcete 6.1 TI1LE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-29 £4 Ciry -5T- 2P

- el N T g

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00‘

PROFIT
CORPORATION
ANNUAL REPORT

1997

¥

.:i: £ FLORIDA DEPARTMENT OF STATE

| M Sandra B. Mortham
Secrelary of Stata

DIVISION OF COHPORATIONS -

DOCUMENT #

1. Corporation Name

NAILMANIA & THERAPEUTIC CORPORATION

Principat Place of Business Mailing Address

FILED
Jun 06 1997 8:00am
Secretary of State

AR R

22] 7]

6355 W, FLAGLER BTREET 8355 W. FLAGLER SYREET
1 MIAMI FL 831464-242 MIAMI FL 33144-2072
3. Date Incorparated or Qualified 3a. Date of Last Report i
04/11/1995 05/01/1896
2. Principal Place of Business 28, Mailing Address 4, FEt Number Applied For
m El 65‘0573849 Not Applicable
Sulle- Apt. 4, ete Sullo, Apt. #, et 5. Cetlificate of Status Desired ] $8'75 Additional

Fee Requlred

Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has #ability for intangible tax under s, 199,032,
ZJ EI —"_’a ;uﬂ Florida Statutes [::I Yes I:I No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
GARCIA, MARIA B Nams
358 E' ‘nH ST‘ 82| Streel Address (P.O. Box Number is Nol Acceptanle)
HIALEAH FL 33013
83
84! City 85| Zip Code
FL

agent. | am tamiliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation submits this statement for the purpose of changing ils registerod
office or registered agent, or bolh, in the State of Florida. Such changc was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Information indicated on this annual report or supple
| am an officer or diractor of the corpgration or the re :
appears in Blook 12 or Blo il ghanged. of pn an hmeant M@@q _ad,gress.

U [V fw fA3 T lmﬁuﬁgsuez Wity

$4. | do hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
ental annual reporl is true and accurale and that my signature shall have the spme legal effect as it made undar oath: that
vor ot trustec empowered 10 exacute this repont as required by Cilapter 607/ Florida Stalules; and thal my name

///ﬁ ¥

AL B [l



