FILE NOW: FILING FEE

PROFIT § Gy
CORPORATION N i © SandraB. Mortnam .
ANNUAL REPORT A 7"£7-¢ Secretary of State
1996 45, DIVISION OF CORPORATIONS

DOCUMENT # 552936 (9

1. Corporation Name

IMPERIAL NAILS, INC, 7 I’

Principal Place of Busingss Mailing Addrass

532 test—2th-Avenue Fodltdtent—F 2thAvenue
ttzai 133012 Yoteah 7433612

a. Qate Incorporated or Quadified | 3a. Date of Last Report

05/16/1991 4/25/7995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 5398 West 162h Avenue  |38] same 65-0263418 Not Appicabie

Suite, Ap1. #, elc. | Suite, Apt. #, etc. ) . $8.75 additional
22 L ?fL 8. Ceriificate of Status Desired ] Feo Required

City & Siate s _._ Ciy & State 6. Ewaction Campaign Financing $5.00 may Be
F;ﬂ Hialeah Flo/uda o 25‘| Aame. Trust Fune Contribition O Added 1¢ Fees

Fip | Country _ Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 330712 2] US54, (2] 33072 0] U, S5.A, Fiorida Statutes [ Yes £FNa

9. Name and Address of Curiziit Hegisterad Agent 10. Name and Address of New Reglstered Agent
B1| Name

PARRADO REBECA 82| Steet Address (P.0. Box Number s Not AGGapIabia)

bt rtest24Averue Suite 7 -

Hotenf 7433016 5398 West 16th Avenue

Hialeah FE 330712 84| City FL 85] Zip Code
[y .

1508, Fiorida Sialutes, the agove-named corporation submiits this statement for the purpose of changing 4s regstered ofice
h charr%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | ant

1]. Purstiant 10 the provisions of Sections 607 0515 a7
or registered agent, or both, in the State of Fi

famihar with, and accept the obligations of, 3 1, 1070505, Florda Statutes,

LIGNATURE e N
Signatire, 61 O < oted naoe of regeten, o ___!_2‘ Wbl INOTE: Rogstared Agent signalure ragawed whee reinstatingl DATE G

12, OFFICERS ANl DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiECTORS IN 12 g

TILE PD [J DELETE 1 UTIME - [O Change [ Additon =

Hame PARRADO, REBECA R 12 NakiE é

STREET ADDRESS 6445 U 24Eh Ave #7 1.3 STREET ADDRESS w

CITY-ST-2F Hialeoh FF 130714 14 CITY-§T- 21 E

TnE STD . [CJ DELETE 2 1TIME [ Change [ Additon | ©

NAME ’ 2 2 NAME

STREET ADDRESS 2.3 $TREET ADORESS

CITY-§T-21F L o 24 CITY-ST1- 2P

HIE ] DELETE 3 1TILE {J Change [ Addition

RAML 3ZRAME

STREET ADDRESS 31 STREET ADDRESS

CITY-S1-2ip 340ITY-8T- 2P

TiILE [ DELETE 4 1TIME [ Crange (] Addition

NAME 42 NAME

STREET ADORESS 4.3 STAEET ADDRESS

CIry-57- 29 . 4ACITY -ST-2IP

TITLE (] DELETE 5 1TITLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-ST-21P o § 4 CITY-51-2IP

utLE [ DELETE 6.1 TITLE SO000 1 SEDE%W [ Addition

NAME E2NAME -03/13/96--01027-~036

SIREET ADDRESS 6.3 STREET ADDRESS #EE205 [N

CItY-SE-2p BALITY-5T-2IF

14. 1 do hereby certity that the information suppiicd with ihis ting Is voluntarity furnished and does not gualfy for The exarmption stated in Section 118.07(3)(k), Florida Statutes. | Turlher
cerlity that the information indicated on this arigual repont o supplemental annual report is trua 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 carparatian or the receiver or trustees empowered to execite this ropont as required by Chapter 807, Florida Statutes: and that my nama
agpuaars in Block 12 or Block 13 if changed. or on an altachiment W an addrass.

Y ) . ' )
SIGNATURE: MTVQZ; (e, A {Jompelo - pracen FORROPL 730196 36.2-9/39

B




