SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993.
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIKUM AMQUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE J ul 1 4 ) 1 999 8 : OO am
CORPCRATION arri
ANNUAL REPORT e s Secretary of State
1999 TN DIVISION OF CORPORATIONS (07-14-1999 90007 004 ***150.00

DOCUMENT # pg6000057881 P
HOT NAILS, INC.

K NN

Pringipal Place of Business Mailing Address
12368 QUAIL ROOST DRIVE 12368 QUAIL ROOST DRIVE e
MIAMI FL 33177 M:AMI FL 3177
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1396
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appliad For
|21] 26 6$50679318 Not Applicable
i t. #, etc. ite, Apt. #, etc. ] . it
Sufte, Agt. #. etc Sulte. Apt. #, etc 5. Certificate of Status Desired D $8 75 Add.IlIOI'Ial\
22 ;',v—l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El E} Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;‘-\ 25 ?e_l ;J-l Infangible Personal Property. I_—_l Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81; Name
S, JOHN P ESQUIRE 82| Street Address (P.Q. Box Number is Not Accaptable)
A, er | al
44 NE 16 STREET reé ress OX Num s Not Accap e
HOMESTEAD FL 33030 83
84| City FL ss| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tme D [ JoeLeTe LITE [ change L Additon
NAME NGUYEN, THANG 1.2 NAME
sTReeT ApoRess | 23095 SW 187 AVENUE 4.3 5TREET ADDRESS
CITY.ST-2P MIAMI FL 33170 1.4 CITY.ST-ZIP
TME [ Jomete 21TmE [T change [ Additon
NAME N 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST2P 24 GITY.ST-ZIP
Tme [ peceTe TILE [ change (] Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 3.4 CITY-ST-ZIF
Tme [ oeLete 41TITLE [ change 1] Addition
NAME 42NAME .
STREET ADDRESS 43 STREET ADDRESS
GITY.ST-ZIP 4.4 GITY-ST-ZIP
_me . - [ JpeLere siTme | [ [F-cnange ] Acdition
NAME 52 NAME ~
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TITLE [_Joeeme 61TITLE "] Thange [ Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samae legal effect as if made under oath; that | am
an officer or director of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Black 13 if change n an attachment with an addre:

SIGNATURE: TUREEGL 7/ / / 9 ‘5/("7710‘{7”2 77

SIGNATURE AND TY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Pt ﬁDﬁriRe F'hon‘ej —

PAPNEPN

CR2FE034 (R/00)

T






