SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908, FILED f
AMOUNT DUE ON OR BEFORE 00130188: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE T0Q REINSTATE; $750). j
PROFIT FLORIDA DEPARTMENT OF STATE —‘ Jul 29 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 3 DIVISION OF GORPORATIONS
1. Cosporation Name P97000098844 (8)
SHASHI OF N.Y. NAILS, INC.
Princlpal Piace of Business Mailing Address ] , III"III "I llm "I» Ilm IIW Ilm Ilul Il)ll )I’I, l'l” Ill“ I}I‘ ‘"}
9345 OLD PINE ROAD 9345 OLD PINE ROAD
BOCA RATON FL $3426 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P A 4. 1FEI1N 1897
2. Principal Place of Businass “z8. Malling Address umber Applied For
21 |26 ) Ls-07 798%6 Not Applicable
_l Sulte, Apt. ¥, Q_tc‘ _ Suite, Apt. #, etc. 5. Certificate of Status Desired 0O $8.75 Additional
22 27L . - Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 10 Fees
Zip ___Country | Zip Country 8. This corporation owes or has paid the nt year Intangible
m 25] 291_ e ;o—l Personal Property Tax due June 30. Yes No
#. Name and 2 Aclclress of Current Reglslered Agant 10. Name and Address of Naw Reglstered Agent
SAMUELS, HARRY M 81| Name
3143 ABBOH LANE B2{ Streel Address (P.O. Box Number is Not Accepteble)
HOLLYWOOD Fi 33021 -
84| City FL 185 I Zip Code
B, Florida Statutes, the above-named corporation submits this statemant for the purpose of changm s registared
B change was suthorized by the corporation's board of directors. | hereby accept oln as registared
ptn 607.0505, Florida Statules. )e
3 {NOTE Reglstered Agont signalure requirad when reinstating) DATE —
12, | 7 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
Tme D ~ [ Joecere 11T (O chage T adation | 2
NAME BERNARDO, SUSHANA N 1.2 NAME §
street aporess | 9345 OLD PINE ROAD 1.3 STREET ADDRESS w
CITYSTZP BOCA RATON FL 33428 14CITYSTZP g
TinE [} peLere 217me [ change [ Additon
NAME 2.2 NAME
STREET ADDRESS 23 STREETAGDRESS
CITVST-ZIP 24 CITY-STZIP i
e (loeLee 34 TMLE [ change [ addition
RAME 32 NAME
STREEY ADDRESS 3.3STREET ADDRESS
CTYST2P _ 34 GITY-ST.2IP
Time [ pecere 41TE [0 change {1 Asdion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CIFYST-2IP 44 CITY-ST-ZIP
TmE (] oetere 51TILE [ change [L] addtion
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITYST-ZIP 54 CITY.ST-ZIP
e [ pecere 6ITINLE [0 change [ Asdition
NAME 5.2 NAME
STREETADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2IP ) 5.4 CITY-5T-21P

14, ) hereby cert& that the Information suprhad with this filing does not quali
indicated on this annual report or supplemental annual report is true an
an officer or giractor of the corpo
In Block 12 of Block 13 M6

fod 10 exacute this rapg

for the exemption stated in section 118.07(3){i), Florida Statutes. | further cartify that the information
accurate and thal my signatura ghall have the sam Ie al effect as if made under oath; that | am
as required by Chapler

logida Statutes: and that my name appears

258 so/ 397671/




