FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mor'lha’m‘- * May 20 1 997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 T DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

ELE NAILS & BODY SALON, INC.

(7)

Principal Place of Business Maring Address
10643F N. Kendall DR. 10643F N.KENDALL DR.
MIAMI FL 33176 MIAMI FL 33176
Us Uus 3. Date tncorperated or Qualified 3a. Dale of Last Reporl
.! 07/24/1992 04/27/95
2. Principal Place of Business 2a. Maring Address 4. FEI Mumber Applicd For
21 [26)] 65-0350035 Nol Applicable
Sulte, Apt #, etc. Sure, Apt ¥, etc. o
B r—I o o 5. Certificale of Status Desired W $8.75 Ad@lfonal
- [22 ;| 3 Fee Required
v City & State Gily & State 6. Eleclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution |:| Added to Fees
Zip Couniry Zip Country 8. This corporation has hability for intangible tax under s, 199.032
D |=a E} ;| ;n—] Florida Statutes Yes [ no
9. Name and Address of Current Ragistered Agent B 10. Name and Address of New Registored Agent
H 81| Name

82| Slree! Address (P.O. Box Numbaor is Nol Acceptable)

BEDENDI, MARIA E,
10643F N. KENDALL DRIVE 83

P | MIAMI FL 33176 B4l Ty ]asl Zip Cod
H i FL ip Coda

S LR T LIIEE - TR

11. Pursuant {o the provisions of Sections 607 0502 ana 607.1508, Florida Stalules, the above-named corperation submits this statemen for the purpose of changing s registered
office or registered agenl, or both, in the State of florida Such change was authorized by the corperalion’s boa-d of directors. | hereby accepl the appaintment as regislered
agent. | am familiar with, and accept Ihe obligations of, Section §07.0505, Fiorida Stalules.

SIGNATURE ___ e o e e e e e e e e e+ e s e .

Signature. lyped or prited name of (g shord agort and tHic | appt catilc INOL A B Agort s gratirg egu oo when rengiaing, DRTE
12, OTFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12 §
TITLE PD Tl AL [dChange ] Addition S
NAME 12 NAMT
STREEY ADDRESS BENENDI, MARIA ELENA 1.3 SIREFT ADDRESS %
CiTY-51- 2P Mﬁﬁ%i' DRIVE REEREIRT &
e I DLeETE 21TILE [J Change™ ] Aadition |O
NAME 22 NAME
STREEY ADDAESS 23 STREET ADORESS
“CY- Stz 7 4DTY-5T-2P
TILE Hoare 31ME - [T Change ] Asdilion
NOME 32 NAME
STREET ADDRESS 13 STREET ADDRESS .
CITy-St-21e 314 TITY-51-70
e C ofere G171 [T change ] Aduition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADAESS
CITY-8T-21P e Qo siee L A
TMLE TJotnt S1TTLE 0\“\[3 Change L Addition
NAME 4.2 NAML w /
STREET ADDRESS 5 3STREFT AUDRESS %
CITY-S7- 2P L L §aCY-8T AP
TITLE CToecE G1HI ' [ change L] Adation
NAME 62 NAE 2000022005652
STREET ADDRESS 63 STELT ADDRESS -06/04/37-~01003--018
CITY-S1-2IP GECITY-ST 7P k%173, Th

14, | do hereby cerlily that Ihe inform.alan supphed with (his Ting does not qualily for the cxemption stated in Scctior 118.07{3)ti), Florida Statutes | further ce-bify Ihat the
infarmation indicaled on this annua’ report or supplemental araua report s true @nd accurate and that my signature shall have the same legal efflect as if made under aath; that
I 'am an officer or director of the corporation Or e receivor of rustoe eimpoweres to execulc this report as required by Chapter 607, Fiorida Statutes; and hat my name
appears in Block 12 or Black 13 il changead, or an an altachment with an address.

SIGNATURE: _/7]4@% 5 Maria E. Bedendi e (305)27)-4445

TED NAME OF SIGNING OFFICER OR DIRECTOR D Daytme Fhoae §




