FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Narme

HOT NAILS, INC.

P96000057881 (0)

Mailing Address

12368 QUAIL ROOST DRIVE
MIAMI FL 33177

Principal Place of Business

12368 QUAIL ROOST DRIVE
MiAMI FL 33177

FILED
Feb 23 1998 8:00am
Secretary of State

VA QAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/09/1996
I 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 850870318 Not Applicabla
Sulte, Apt. #, etc. Suile, Apl. #, elc.
P w P §. Certificate of Status Desired a $8'75 Addttional
22 E?l Fes Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Bs
E] ;l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or hag paid the cyrrept year intangible
24 EI ;9-’ -3—u| Parsonal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MAAS, JOHN P ESQUIRE &) Name
_ 44 NE 18 STREET 82| Street Address (P.O. Box NUmber is Not Acceptable)
£ HOMESTEAD FL 33030 5
B
84| Cily 85| Zip Code

FL

agent. | am familiar with, and eccept the obligations of, Section 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signatwre. typad or printed name of registered agant and 1itis if appiicable. (NOTE: Flagiatarsd Agent signature required wher: reinsialing) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D L] DELETE TATTLE LI Change L] Addition | =
NAME NGUYEN, THANG 12 NAME §
smeeTaporess | 23085 SW 187 AVENUE 1.3 STREET ADDRESS g
CITY- ST- 2P MIAM! FL 33170 14 CITy-5T-2P &
TME ] DELETE 217MLE CJcnange T Addition |
2| NAE 22 NAME
1 GTREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2.4CHTY-ST-2IP
TILE [T DELETE 31T [dchange  [] Addition
NAME 3.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
| cav-st-zp 34.CITY-ST-2IP
O] me 3 DECETE 41TNLE T Change [ Addition
Tl wame 4 2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY- 5T-2P 44 CTY-ST-2P
TME 1 oECere 51TNLE 3 change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 2P 54 0ITY-ST-2IP
TME ] DELETE 61TI7LE [Jchange [T Aadition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST-2% 64 CITY-ST- 2P

Block 12 or Block 13 if changed, orfmin atipchment with an address.

QIfMATIIDE., .y

14. | heraby cortify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infarmation
indicated on thls annual repart or supplemantal annual report is true and accurate and that my signature shall have the same lagal effecl as if matie under oath; that | am an
oficar or direclor of the corporatian or the receiver or trustee empowered to skecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o1 14k (200N 2. 3350



