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

PROFIT FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham :
AN e Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporaton Name P95 0070358 (3)
NAIL SPECIALISTS, INC.
Frineal Pl of Buinoes Miaimg Address ||I||I||"l| |I|I| I|||| IllH "I“"l"""""“ Ilul mll I"I‘ |||| lII’
15740 SW 72ND 8T 15740 8W 72ND §T
MIAMI FL 33183 MIAMI FL 33183-5080
us us
3. Date incorporated or Qualified | 3a, Date of Last Report
00/11/1995 05/01/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 B 26} 650614014 Not Applicable
Suite, Apt W, elc Suite, Apt. #, et N ] $8.75 additional
22 - ;l 5. Centificate of Status Dasired O Fen Required
- City & State City & State . - | & Election Campaign Financing ss.oo May Bo
) 28) Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation has Hability for intanglbla tax under . 192.032,
24| 28] (20 -~ [a0] Florida Statutes Elves [Ine
8, Name and Address ol Current Reglistered Agent 10. Name and Address of New Reglstered Agent
PEREZ, ROLANDO 81] Name )
0440 S.W. 154TH AVE. 82| Straet Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33198
43
84| City FL 85| Zip Code
. Pursuant 10 the provisions of Sections B07.0602 and BO7.1508, Flofida Statules, the above-named corporation submits this statement for the purpose of changing its registared

olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. § hereby accapt the appointment as repistered
agent | am farmiliar with, and accepl 1he cbhigations of, Section 607.0505, Floriga Statutes.

SIGMATURE _ . - o
Bipnature yped or prnfed Rame of megiste'od Bgani and tive it applicabls, [NOTE: Regialerad Agant signalure required when reinstaicg) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS N t2
1L PT [T oeEre 14 TLE Tl Crange [ Adgion
NAME PEREZ, ROLANDO 12 MAME
aineracoress | D440 SW, 154TH AVE. 13 STREFT ADDRESS
Ty -§1-21 MIAM| FL 33198 14 CIY-ST- 2P
THE 5 [ DELETE 21TME T] Change T Adeition
N RODRIGUEZ, AIDA 22 NAME
steevanpacss | OH0 SW. 154TH AVE. 23 STREET ADDRESS
Cire-S1. MWM FL 33196 2 4 CY-51-2P
B T 31TITLE EJ Change 1 Addition
it 32 NAME
SIRSE | ADDIRFSS 3.3 SYREET ADDRESS
CTY-S1 1F 34.CITY-ST-7IP
LI ] oeLeTe 43 TLE [Jchangs LI Addition
HAME 4 2 NAME
SMEE] ADDFESS 43 STREET ADDRESS
oI5 7 44 CINY- 5129
TILE TJ OELETE 5.1 TITLE : T Change LJ Addition
HAMT 5.2 NAME
STRELT ALIBRESS 5.3 STREET ADDRESS
CIY-s1-71p 6.4 CIYY- 5T- 2P
wme {1 DELEYE 61 TIRE LY cnange [ Addition
BAME 52 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CHY-ST-21p 64 CITY-5T-2IP

14. | do hereby cerlity thal the information supplied with this filing doss not qualify for the exemplion stated in Section 118.07(3)(f), Florida Statutes. | further certify that the
information indizated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflcer o digesfor of Ty corparaton o™Rpreacgiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1Aor Block 3 i -4, or o shrnent with an address.

SIGNATURE:

P AR B 0 I
L [,_,qliwz%"g} PR

SIGNATURE AND TYPED DR PRINTED NAME OPEIGNING OFFICER OR DIRECTOR

Oate Daytimo Fhane #
Frereer.y

CR2E034 (9/96)



