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

P;OF;_II" FLORIDA DEPARTMENT OF STATE
ANNUAL FEPORT Sandra . Mt Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # §29233 (1)
LR

1. Corparation Name

HIGH TECK NAIL TECK, INC.

Principal Place of Buslness Mailing Address
20502 WEST DIXIE 20502 W. DIXIE HWY
N WAMI BEACH FL 33180 N MIAMI BEACH FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1991 3
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 6] £5-0242080 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, atc. it
=l wie. AP v, ARk sl 5. Certificate of Staius Desired [ $8.75 Addiional
22 E' Fea Required
Chy & State City & State €. Election Campalgn Finanging - $5.00 MayBe
-z;f ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
-2;] E‘ E 3—D-| Parsonal Property Tax due June 30. CIves DCne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTERO, KARIN 81| Name
20502 WEST DIXIE HWY 82| Strect Address (P.O. Box Number is Not Acceplable)
N MIAMI BEACH FL 33180 i N
a3
84| City ' FL 35, Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
oifice 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 familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Signatura, lyped or printad name of registered agont and Utle K apglicable. (NOTE: Rogistared Agent signature raquired when rainstating) DATE

12 OFFICERS AND DIRECTORS ¥ i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T ceLETE 11TIME [T Change T Addition

NAME MONTERO, KARIN 1.2 NAME

smeer aooRess | 2790 NE 201 TERR. #H-110 1.3 STREET ADDRESS

GiTY-ST-2P N. MIAMt BCH. FL 1ACITY-ST- 2P o

THLE [ peLeTE 21 90LE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-Si- 2P 2.4 CITY-ST-2P

TITLE 1 DELETE 31 TMLE ‘ [T Change [T Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2IP ' e 34. CITY-ST-2IP ) .

TRLE T T DELETE 41TITEE [T change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZiP )

TmE 7 DELETE 51 TTLE [T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CifY-ST- 2P [ sachy-s1-7IP . . e

TILE {1 DELETE 61 TME [ Ichange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-217 6.4 CITY-ST-7P

14. | hereby centify that the information supplied with this filing dogs not qualify for the exemhption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arwual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an
officer or directar of the corporation or the racalver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if cilanged, or on an attachment with an address.

SIGNATURE:

IR A I A RS TVEET A5 BETED MNARIE MO e

5 BHAPES Prarndter? ([in]e8 se=g35 sy

CRRE034 (10/97)



