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FILE NOW: FILING FE

PROFIT T
CORPORATION p
ANNUAL REPORT :dorsg

1998 N

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000026321 (4)
FLORIDA SCULPTURED NAILS, INC.

Principal Place of Business

2699 BISCAYNE BLVD. STE 2
MIAMI FL 53137

Mailing Address

2699 BISCAYNE BLVD. STE 2
MIAMI FL 33137

FILED
Apr 13 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. POncipal Piace of Businoss T4 | 2a. Mailing AdGIass . 4. F%a{?uabwg? Applied For
812322 2 scayss A 1 2327 4/scaquBlid |*"BG-23)yyzy e
_ smms,gﬂliac,# > - Sulle.Ap%’., ?jl U(f # 2 5. Cortificate of Status Desired [ miisﬁ::jm"a'
w Miam , FL o Sl?}f/] igarmt s FL et rins et gy be

Zip P Gounlry, o Zip o 7 Country 8. This corporation owes or has paid the current year Intangible
2_11 35/37 a (/{ 5 JE ‘83 l 37 ﬂ u \S Personal Properly Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglsteraed Agent 106, Name and Address of New Reglstered Agent

PORTES, MARTINA 61| Name

600 NE 25TH ST APT 51 B2| Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

L} 83
84| City FL B5] Zip Code

1. Pursuant 10 the provisions of Scctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this stalement Tor the purpose of changing iis registered
office or registered agont, or bath, in the Stale of Horida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registored
agent. Pam famlliar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.,
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SIGNATURE U

Signatore, typad o printad name D|V 1egutered ggenr and lwlf(‘ L applicahle (NQOTE - Registered Agond s'gnalure required when reinslaling) DATE F‘-:
12. v OFFICERS AND DIRFECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE 1] CJceene 11 70LE ‘D change T Addition |2
NAME PORTES, MARTINA 1.2 NAME §
smeeraponess | 600 NE 25TH ST APT 51 1.3 STREEY ADCRESS o
GITY-§1- 2P MIAMI FL 33137 14 CITY-ST-2P &
TITLE [ eLeTe 2HTMLE [T change [T Addition § O
NAME 22 NEME
STREET ADDRESS 23 STAEET ADDRESS
OITY-51-2P 2 40My-ST-2p
TITLE 7 DELETE 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21F 34, GTY-§T-21P
TALE [T DELETE 41TILE T Change T Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- TP 44 CITY-§T-2P
TITLE [J DELETE 51TITLE L] Change  T_J Addition
NAME 5.2 NAME 3\6
STREET ADDRESS 5.3 STREET ADDRESS 4' \5
eimy-§1-21p 54 CITY-5T-2IP O
TITLE | 61TI1LF LIV AL e T ange  LJ Addilion
e o ~04/14/98-~0104 {--0F
STREET ADDRESS i 6.3 STREET ADDRESS ¥¥ 100, 00
CITY-$T-2P 6.4 CITY-5T- 21

Indicated on t f ]
officer or diractor of tho carporalion or lhe receiver
Black 12 or Block 13 ii changed, or on an aitack,

o s o B & & 2 b A Smm

nt with angaddiess.
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14. | hereby certilg that the information supplied with this fiting, does not qualify {or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repart of supplerental annual report is true end accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

- }W/.,F 7. Y1y




