2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000076964

1. Entity Nama

METRO BEAUTY SUPPLY, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90277 022 ***150.00

Principal Place of Business

Mailing Address

2. Principal Place of Business
158 "] otreet

3. Mailing Address

40 SE | otree)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

DO WOT WRITE IN THIS SPACE

City & Sjate v il City & State — 4. FEI Number 6538 Applied For
| /VWV‘ ',(/ M m k '/ 92646 Not Applicable
3'5 'a ‘ Country é A Zi;)55 } 5 ’ Countr’y)m 5. Certificate of Status Desired O lifa ggnﬁ:j:(;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
— e -Wlei'ro Beivt % ty Lenters
ON BLVD Streel Address (P.O. Box Number is tAc:cepiab\e)l
GABLES FL 33134 A0 3B ) street
Cit ZipC
, Y Miam) FL | 3%)3)

8. The above named ntity submits thi

7

SIGNATURE

tatefhent fopfthe

rpose of changing its registered office or registered agen, or

Wnrt—o

both, in the State of Florida.

18-y

Signature, tprled name of 1

terad adenthd it ffappiicable.

{NOTE: Reg/istarad Agant signatura required when reinsiating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eletts to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee witl be $550.00

/

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
“Added to Fees _

(See criteria on back) O Make Check Payable 1o Department of State

11, ¢+ "OFFICERS AND DIRECTORS ~ l 12. ~ ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN.11

me D ] Delete TILE ﬂe 5 JD %@ A D change [ Adaition

N GOYANES, JOSE A e e.oyh

STREET ADDRESS | —STE- sreTaviess | A0 SE l otreeT :

orv-sT7P | GORAL-GABLES PL-33404——— CiTY-ST-2P Miamy , FL 2313])

TINLE : O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2IP

TMLE O3 Delete TITLE (O change [ Addition

NAME CNME ez e e e s TS e

- STREET ADDRESS - I STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [Ochange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Datete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforgation supplied with this filing does qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is trug and agcurfjé and that my signature shall f&\e the same legal effect as if made under oath; that ( am an officer or director
of the corporation or the recgiver or trus mpowgred todkeolfe this report as required by Chiapler 607, Florida Statutes; and that my name appears in Blgck 11 or Bgk 12 if
changed, or on an attachmept wit . wif} all otpfer WRe empowered. M Z

SIGNATURE: /ad e > [t 4/ g/o | 577-839¢

SIGNAYRWAND TYPED OR mmn‘nmf ofismua COFFICER CR DIRECFOR Daytime Phone #

{7

CR2E034 (10/00)



