SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFCRE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FL.ORIDA DEPARTMENT OF STATE Sgp 0 1 9 1 999 8 : 00 am
Katherine Harris ecretary Of State

Secretary of State 01 okok
DIVISION OF CORPORATIONS (09-01-1999 90011 015 550.00

0073475

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pg7000098844
SHASHI OF N.Y. NAILS, INC.

T B

Principal Place of Business Mailing Address
9345 OLD PINE ROAD : 9345 QLD PINE ROAD =
BOCA RATON FL 33428 BOCA RATON FL 33428 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualified _
11/18/1997 -
2. Principal Place of Business 2a. Malling Address 4. FEI I{Iug{lergg Applied For =
21] 26] 650793916 Not Applicable _
E_S e ARt e E}_’S”“e'ff" # et _ |5 Certificate of Status.Desired__ [ 1 _ _Eiéigg':;”i' I Z
City & State City & State 6. Election Campaign Financing $5.00 may Be -
”2_5] E] Trust Fund Contribution [ Added to Fees z
Zip . Country Zip Country 8. This corporation owes the current year =-
;] —;5-' 2_9] ;l Intangible Personal Property. [:| Yes &No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81] Name =-
SAMUELS, HARRY M _ s
3143 ARBOR LANE 82] Street Address (P.O. Box Number is Not Acceptable} -
HOLLYWOOD FL 33021 8 =
. ﬁ B4} City FL ss| Zip Code =
11, Pursuant 1o the provisions gf sections 607.0502 pU7. aritarStatutes, the above-named corporation submits this staterant for the purpose of changing ils registered ;
office or registered agenj/or both, in thg Statg ida. #was authorized by the corporation's board of directors. | hereby accept the appointfnent s registered =
agent. | am familj nd accegttd i er 505, Florida Statutes. ;
SIGNATURE '7/; 9/%5 =
eﬁy{e, Jbed o printed’r .ﬁm of reg.efuved agent ard title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE & ;
12, / | OFFfCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & =
Tme D \/ (] bELETE 11TTE [ Change [ Adsiten | =
Nave BERNARDO, SUSHANA N 1.2 NAME -
streetanoress | 9345 OLD PINE ROAD 1.3 STREET ADDRESS W
CITYSTZIP BOCA RATON FL 33428 14 CITY-$7-20 %
TITLE ' [ oeLeTe 21TrE [ changs [ ] Addition
NAME 22 NAME
STREET ADDRESS ) B 23 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-2IP
TITLE _ [ oetete JATILE (1 change [ Additon
NAME 3.2 NAME =
STREET ADDRESS 3.3 STREET ADDRESS E
CcTYSTZIP 24 CITY-ST-ZP =
TIMLE ' [ JoeLere 41TITLE (1 change [ Addition -
NAME B 4.2 NAME =
STREET ADBRESS 4.1 STREET ADDRESS El
CITY-ST-ZIP 44 CITY-ST2P =
Tme { loeiere 5ATITLE [ 1 crange [ ] Addition =
NAME 5.2 NAME =
STREET ADORESS - 5.3 STREET ADDRESS =
cTY.STZIP 5.4 CITY-ST-ZIP =
e (] oeLete BATITLE [ 1 change [_J Additon =
NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
cITySTaP 64 CITY-ST-ZIP =
14. | hereby certify that 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 information =
indicated on this annuat repor-orgupplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am -
an officer or director of the{corporation or the receiver or trustee g ”'f- owered to execute this report as required by Chapter 607, Flprida Statutes; and that my name appears =
in Block 12 or Block 13 if chyqnged, gron an aﬁach Gre =
SIGNATURE: | LTS .‘” Ll fé ‘ ’)/" 77 =
gl ———————————————— g e e ——— Y § rate Dt Phoms %




