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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 8 1 99 7 8 . O O
CORPORATION Rl 3\ Sandra B, Mortham ) ay . am
ANNUAL REPORT - PN Secretary of State
- . L
1997 L o DIVISION OF CORPORATIONS Secretal Y Of State
DOCUMENT # P96000084210 (9)
. Corporation Name:
ELEGANT NAILS, INC.
Principa' Flace of Businass Ma>ling Address | ;II“III ||| |||I| I"" IIm II,II llm ||||| |'|l| ||||| nl" |||IIII|| IIII
P.O. BOX 971083 P.0. BOX 871063
MIAMI FL 33197 MIAMI FL $3197-1080
3. Date Incorporated or Qualified | 3m. Date of Last Report
‘ ~10/09/1996
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
,ﬂ EI {{)5 -0 74 a? 2 (0 7 Not Applicable
“Suile, Apl. #, otc Suite, Apl. #, glc. » 38-75 Additional
El ;ﬂ 8. Certificale of Status Dasired [ Fee Required
City & Stata | ___ Cidy & State 6. Election Campaign Financing $5.00 May Bs
23] - 28] Trust Fund Contribation . Added to Fees
| Zp ___ Country Zip COU"}W 8. This corporation has liability for intangible tax under s. 199.032,
3‘!} ; ‘ 25) 2] 30] Fiorida Statutes £ Yes No
8. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstersd Agent
RODRIGUEZ, JOSE Bi] Name
8050 CARIBEEAN BLVD. 82| Strest Address (P.C+ Box Number is Not Acceptable}
MIAMI FL 33189
83
" 84| City FL 85| Zip Code

11, Pursuarit to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered
oflice or registered agont or both, in the Stale of Florida. Buch change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registerad
r agent | am farmilar with, and accept ihe obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —S;{m;nm!h typezd or ponled name of reg-sterad agenl and tite it applcable [ROTE: Regluletad Agent signalure required when reinstaling} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MiE D [T DELETE 11TTLE [T Crange” $23 Addition
N RODRIGUEZ, GENNY M 1.2 NAME .

siere asoness | P.O. BOX 871083 usweenooess | 4950 Cpr .b,m;»n B fUA -

BTy - §1- 24P MIAMI FL 33197 14CIN-ST-21P femi |, £f 33087

TILE D L] DELETE 21HTLE ' {1 Change EAdcﬂtion
NauE RODRIGUEZ, JOSE B 2onme . b | J

stees apoess | P.O. BOX 871083 23sTREET ADDRESS | J G/ O Cave bﬁﬂh Glvd

orvsi-pe | MIAMIFL 33187 2,4 CITY- §1-2IP 16 F/ 33/89

LE 7] DeLETE AATITE T . [Jchange  [CJ doition
NAME 1.2 NAME

SIREEFALCIRESS 3.3 STREET ADDRESS

CIry - §1- 2P 34 CITY-ST-7IP .

e L] DELETE 41TLE 11 Change  T_J Addition
NAME 4. 2 NAME

STREET AODRESS 4.3 STREEY ADDRESS

CIY-§17p ) A4 CITY-ST- 2P

L [ pecete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

LiTY-5T-2IF 54 CITY- ST 2IP

TE 7 peLete B.1TILE [ Tchange L) Addition
RAMSE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§0- 7P 6.4 CITY - 87-21P

14. [ do heretiy certily thal 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

inforrmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer o drectar of the corporation or the receiver or trustee empowered to exacule this repor as required by Chapter 607, Florida Statutes; and that my name

appears n Blocw 12 or Black 13 if changed. or on gh attachment with an address.
SIGNATURE: ‘// ‘23./.4 7 (a05)234-7455"

o

N el iy
ot / £209 12y
7 STOHATURE AND TYBFD OR PRINTED NAME OF BIGNING OFFICRBIOR DIl

CR2E034 (9/96)



