FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

1996 ) v _
DOCUMENT # V44232 9)

1. Corporation Name

ALINA NAILS, INC.

AFTER MAY 1 1S $225.00

FLOFIDS DEPARTMENT OF S1ATE
Sancira B Mortham
Secrelary of Stale

DIAISION OF CORPORATIONS

A

3. Data Incnrpargxt'ed or Quaiited

06/15/1992

Principal Place o Business . N I':d iy Ad!nn
16335 W DIXIE HWY 16335 W DIXIE HWY
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

‘3a. Date of Last Report

06/19/1995

& FEUNOmiber B Applied Foo

2. Principal Place of Busness ey Aclidre s

ol o ] N S e A
Eﬂ_iﬁam_.m.?ﬁ&gl«sﬂqg eSS Sumny Loles Bfup | 65003866 | s
Sute, Apt. #, elc o Suite Apt et 8. Cortificate of Status Desirec ] $B_75 Additional

(22} 27| Fer Required
City, & State City & State ‘4 6. Election Campaign Financng $5 00 way Be
A . I _’ i ‘ . y Be
EA/ ﬂ?r.»?'m, BEAOL @ E) AK - /77/4@ __Ecﬂ( Ft C Trust Fund Gontribubon - _ AddedtoFees
210 - Country B /n X - Country B. This corporation has ialdty for iagaibie tax under s 189,047,
GII 3 5(’6[) 7 25] o [29;1 33{60 fiorida Slmu!"e"f_; [ ves \ Na
9. Name and Address of Current Registered Agent ~ 7777 10, Mame and Address of New Registered Agent
B1| Mame
B'Umnu CSHIFRA 82| Strest Address (P00 Box Number is Not Accegptable) /
16335 W DIXE HWY 155 Sowas, Isfs B
N MIAMI BEACH FL 33162 8 7

84| Cty /f/ Mh ‘g ssl 2ip Cado

1
_ A Vhm,  pesl __FLI | 3550
the ahove nened corparation submits this staterment for the purpose of changing its regestered arites
<l by the cornparaaon’s board of directars | hareby accep! the appaintrnent as respstered agant, | am

11. Pursuant to the pravisions of Sections 60 G0 anil 607 1508 Flond.a Stala ”
or registered agent, or both, 1 the State of Flodda Such chang was auwian
famiar w th, and accept the obhgatons of, Soclan BT .00, Fonda Statates

CR2E034 (12/95)

SIGNATURE ___ . o e N e
Sy I R T e el B CATE ]

2. ) i ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 12
e D R N T TC A [N TR A ) S . V[-:range O Addtion
NAME BURRLADER, CSHIFRA 12 NAME
smeeraooness | 19380 COLLINS AVE #11028 s aovess | f5& Sunany Tshes B’\/.{)
oy -§1-21P N MIAMIBEACHFL o o $1a0 A e [BFAs ! FC 3316()
s [ UirET 2 11NE (] Cnarge  [] Addition
NAME 77 HAME
STREET ADDRESS 2 ASTHEE ] ADDRFSS

| cry-gr-ze B o o ____ zaciy-s1.2h | o . o
TTLE [ JDELETE KRR [ Caange ] Adduen
NAME 32 HaM
STREET ADDRESS 33 STKECT ATIORERS
CITY-§1- 2P ) N o RsnTesnE
TITLE [ DEEL: 4 TITLE [ Crange [ Additar
NAME &2 NAME
STREE T ADBRESS ANSTREET ALDRESS
City-S1-AF 4401y -51- 2P
TITLE [ DEglE 5 1TILE [ crange  [J Addiion
MaAME 52 NAME
STREET ADDRESS 53 STHEE ¢ ADDRESS
CITy-§T- 2P o ) 5400TY-5T- 20 i N
THLE [ DEEIE 6 1TIRE [ Chang= [ Addtien
NAME 62 haNE
STREET ADDRESS €3 515EET ADDR
LIy -51-21IP 40 Tr-u1-04

14, 1 do hereby certity thiat te inforrnation supped vaith this filng is wol oty farmished and does not Gaa'ty fure the examphion slaled in Section 119 G000k, Florida Statutes. | uaher
cerlfy that the informatan inghcated on Bns gl repon o supplemental annual report 15 true and accurate and that my signature shall have the same legal efect as f made unde”
PRI TR et ST P th%n‘mmrm st receiver O tustee empowered to excoute ths repart 8% requred by Chapter BO7, Flonida Statutes, &nd that my name
appears in Block 12 B i Attgehment wit 1 an ackess R

SIGNATURE:

(,r/fug"- or o an

iGNATunsmﬁ%n O PRINTED NAME OF SIGH

b 11,96 H5-qY7ree

G OFFICEA OR DIRECTOR T D T LAt e w




