L

5114 R e o i g

b

R L T

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

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 : O O am

PROFIT TR
CORPORATION n . Mo
ANNUAL REPORT o ot Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # (5)

PROFILE NAILS, INC.

TSR GAMW

Principal Piace of Businoss Mailing Address
6601 SW B 5T, #6 6601 SW B ST.. #6
MIAMI FL 33144 MIAMI FL 33144
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
07/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 261 650347522 Not Applicable
. Sulte, Apt. ¥, etc. Suile, Apt. #, elc. ;
i k P 6. Certiticate of Status Daesired d 58'75 Additional
2 27 Fee Required
City & Stale | __ City & State 6. Elaction Campaign Financing $5.00 may Be
23 gﬂ Trust Fund Cortribution O Added 1o Faes
Zip Country | Zip Couniry 8. This corporation owes of has paid the“sgrmept year Intangible
24' —2_5] 29 33] Parsonal Property Tax due June 30. Yas [ ] Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglstared Kgént
POSADA, MARIA C. 81| Name
6601 SW 8 ST" #6 B2{ Stree! Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33144
[:]
8] City F L‘Ias rzip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized hy the carporation's board of directors. | hereby accept the appointment as registered
agent.  am lamiliar with, and accepl the abligations of, Section 607 0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE ____ . .
Stgnalure, Iyped of ponlod name of regislerad agenl and litle it apphoanle (NOTE Regisiared Agent signature roguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T DELETE e | [J Change L7 Aadition
NAME POSADA, MARIA C. 1.2 NAME
smeeTanoress | 0601 SW B ST, #8 13 STREET ADDRESS
CHY-5T-2P MIAMI FL 33144 14 07Y-S1- 7P
TME [ oeeete 21TILE O change T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2 4 CITY-ST-21p
TIRE ] DELETE 31TNLE " change [T Addition
3 32 NAME
 STHEET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2iP 34 CITY-§T-2IP
TITLE T DELETE 41TITLE [T Crange [T Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST-21p _ 44C1Y-ST-2P
ML T DELETE 54T0LE " [Jchange 7 Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CHY-ST-2IP 54 CITY-5T-7P
e L1 pecETE G1TIE Tl Crange [T Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
(ATY - 5T-2IP 64 C11Y-ST-7P
14, | hareby genlify that the information supplied with this tiing does not qualify for the exemption stated In Section 119.07{3)i}, Fiorida Statutes. | further certify that tha information

Ingicated on this annual raport or supplomental annual repor is trua and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation e the receiver or lrustee gmpowered 10 execute this report as required by Chapler 607, Florida Statutes; ang that my name appears in

Block 12 or Block 13 if ghanged af on an altachmgsa with hddress. M’q ) 9 @ . /Jﬂ \54 b,q'
SIGNATURE: DI AECT 319K - 30r-54 7-/ 30V




