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

FILED

PROFIT
CORPDRATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate

i

Sorptaion g P97000073451 (1)
MOTOWN NAILS. INC.

POCUMENT #

Pringipal Place of Business

1605 N.W. 183BD STREET
MIAMI FL 33163

Mailing Address

1605 N.W. 183RD STREET
MIAMI FL 33169

May 04 1998 8:00am
Secretary of State

U0 A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Quatified

06/25/1997

2. Principal Place of Businass 2a. Mailing Address
21 [26]

Applied For
Not Applicable

Wi Y

23] 26]

Sulte, Apt. #, efc. Suite. Apt. #, etc.

22] 2]

D $8.75 Additional

5. ifi f i
Certificale of Stalus Deasired Fee Required

City & Slate City & State

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added 1o Fees

2ip Country Zip
2 25] 20]

H Country
30

B. This corporation owes or has paid the currerd year intgngible

Personal Property Tax due June 30. D Yes No

agent. | am familiar with, and accopt tho cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FILINGS, INC. Bt| Namo
ase N.W. 16TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33311-4132
83
B4 City FL 85| Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the Slale of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

g

Bl AR, dA e o Rpy eeeha

)

o i A et o e

Signatws. typed or printnd nire ol reg sloied agent B blia 4 appicebio (NOTE Registorad Agent signalure 1equi-ad whon reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE v] [T OELetE 11 TNLE [ Change LT Addition | &
NAME WHISBY, DEBORAH 1.2 NAME §
smeeraporess | 1605 NW. 183RD STREET 1.3 STREET ADDRESS &
CITY-57-2 MIAMI FL 33189 1A CITY-ST-2IP g
MLE J oecere 2.1 TITLE L] change [T Addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2F 2 4CiTy-§T-2IP
TE [T ecere 31 TALE "L change LT Aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREEE ADDRESS
CITY-S1-2P 34, CITY-$T- 7P
TMLE [ oeiett 41TILE T Change ~ [] Addition
RAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
LTy - §T-2P l 44 CIY-§T-2P
THLE CTorceTe 6.1 TNLE [ Cnangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.4 STREET ADDRESS
G- S1- 2P 54 CITY-ST-2P
1ME L1 pecere 6.1 T1LE [] Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 SIREET ADDAESS
CITY-S7-ZIP 6.4 CITY-$1-21P

Block 12 or Block 13 if changed, gr on an attachmentywiyy an gridress
QIGNATI IRE- /ﬁ[ hoA 7[/,%&2;/ . )Q)M o it

14, | hereby certify that the information supplied with this filing does not quslily for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further ceriify that the information
indicaled on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receivar or truslea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

4<94-g5



