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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
A an Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name Pg7000065427 (1 )
MODEL NAILS, INC.
Pringipal Flace of Busingss Mailing Addross ”""I” ”I mmll“ III" "mm“ Im"lm Iml Im”m“"' lm
10910 W. FLAGLER ST. 10910 W. FLAGLER $T.
SUITE 114 SUITE 111
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1997
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 * Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
P o 5. Certificate of Status Desired O $8.75 Additonal
E] 2_7J Fee Required
City & State Cily & State 6. Elsction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
24 ;E] ;l m Personal Property Tax due Jure 30. [ ves E Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NGUYEN, PHU 81| Name
10910 W. FLAGLER ST. 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 111
MIAMI FL 33174 &3
847 City F L 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corperation submits this statement far the purpose of changing its registered
office 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
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
| SIGNATURE
Signailure. typad o printed name of registerad ppant and litle if applicable {NOTE: Reglalared Agent signature requirad when rainstating) DAYE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TILE PSD T oELETE 1A TITLE [ change (] Aaditon |2
NAME NGUYEN, PHU 12 NAME §
sweeraporess | 1230 NE 159TH STREET 1.3 STREET ADDRESS o
CTY-5T-2IP MIAMI BEACH FL 33162 1.4 GIFY-ST-2P &
TME ] DELETE 21 TITLE U change L] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-87-2IP
HE L] oELETE 31TILE T cnange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-5T-ZIP
TITLE | MR 41THLE [T change [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44CITY-ST-2P
TITE [CJ DeLETE 51 TILE Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-sv-2ip 5.4 CITY-5T-2IP
TMLE CJ oecete 6.1 TITEE O change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-8T-7IP | 640Y-81-21P
14. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplementa! annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath:; that | am an
officer or dirgctor of the corporation or tho receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changa@des&
I ATIHIDE. 77 - H2nves) Pl D3 /05 30 999 e




