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

PROFY FLORICA DEPARTMENT OF STATE
ANNUAL REPORT i Jan 28 1998 8:00am

1998 DIVISION OF CORPCRATIONS S ecretary Of State

DOCUMENT # P96000072391 (1)
IR A

1. Corporation Name

NAILS FASHION, INC.

Principat Place of Business Mailing Address
11350 SW 42ND ST 11350 SW 42ND ST
MIARI FL 33185 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1996 .
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 65-0894880 Not Applicable
ite, Apt. #, . Suite, Apt. #, ete, i
Suite, Ap ete uite. Apr. #, ete 5. Centificate of Status Dasired O $8'75 Additional
~2;| ;] Fee Required
City & State City & State 6. Election Campaign Finanging $5.00 May Ba
E[ El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year [ntangible
_2:!—[ E] E] E‘ Personal Property Tax cue June 30, [dYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent.
KNAPP-MIRANDA, EVELYN 81| Name
11350 SW 42ND ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
83
81| City FL 'as| Zip Code

11. Pursuant 10 the provisicnsrol Sections 607.0502 and 607.1508, Florida Statutes, the ébove—named corporation subrmits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florica. Such change was authorized by the corporation’s board of directars.’| hereby accept the appoiniment as registered
agent | am famifiar with, and aceept the obligations of, Section 607.0505, Floricta Statutes.

SIGNATURE

Slgnature, typad o printed neme of registerad agent and title if applicable, MOTE: Registered Agent sl ired when relnsiating) DATE | L -
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TTLE D { ] DELETE 1ITINE [T change [ Addition
NAME KNAPP-MIRANDA, EVELYN 12 NAME
streeTapoRess | 11350 SW 42ND ST 13 STREET ADDRESS
CITY - §1- 2P MIAMI FL 33165 14 CITY-S1- 2P ) o
TILE [T DeCeTE 21TWLE [ change [T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
BITY -51-2P 2,4 8ITY-ST-ZP '
TITLE LT DeLETE 31TMLE [Tchange [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P 24, CITY-ST-7P ) B
TALE 1 DELETE 41 TITLE [_fChange T Acdition
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -S1-21P 44 CITY-ST-ZIP )
TITLE ] DELETE 5.1 TITLE [ ] Changz — [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-57-2P 54 CITY-ST-ZP _ ‘ ‘
THLE [T DELETE 6.1 TILE [T Change ] Addition
NAME 62 NAME
STAZET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T- 7P

14. | hereby cerblty that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)), Florida Statutes. T further certily lhét the information
indicated on this annual repan of sugplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or onan attachment with an address.
- - :
[/ B-F 8 (3e5) 2629363

SIGNATURE:

CR2E034 (10/97)



