2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)WchaJmI:/IENT # P98000076964

METRO BEAUTY SUPPLY, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90337 008 ***150.00

Mailing Address

40 SE 18T STREET
MIAMI FL 33121

Principal Place of Business

40 SE 18T STREET
MIAMI FL 33131

ARV ORI

3. Mailing Address

4

2, Principal Place of Business

250 TAST FLALLER SIE.

sg 1 Street

Suite, Apt. 4, atc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

ity & State ) FD 35, 51 R}i & State

, Floeipa

Applied For
Not Applicable

4. FEI Number

65-0892646

MMI § / AW
2213) | "USA “22)3)

5. Certificate of Status Desired

O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

COunlry’r} S A
7. Name and Address of New Registered Agent

METRO BEAUTY CENTERS <
_AQSE 1ST STREET

MIAMI FL 33131

Vi

’]

" Metvo Beavty Lenter

Street Address (P.0. Bex Number is Not Ac]eptable}

4 Bt 4 street
v Mim FL

*25%13)

=

W en” >

ad entity sybmits thilf stat

W)

8. The above na

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ny

S\gnm&wﬂad or printed

mea of?&gﬁarad/(gf\l and titia if applicable.

(NOTE: Registered Agent signature required when reingtating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

"10. Election Campalgn Finanéing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

9. This corporation is eligib'e to satisfy its In ible
Tax filing requirement and elects to do so.
(See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D E’Delele TITLE . _ @@ Thange [ Adaition
e GOYANES, JOSE A g &OYANES , JOSE A.

stheer aporess | 40 SE 18T STREET STREET ADDRESS 4 SE 1j aTeeer

CITY-ST-ZiP MIAMI FL 33131 CITY-ST-ZIP A IAR El 33 ] 3 ’

TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CIFY-ST-7P GITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME _ NAME . . .- - - o

STREET ADDRESS | - - - STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

THLE O Delete TILE [ cChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢ITY-S1-2IP CiTY-ST-2IP

TINLE 1 Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE T Delete TTLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P A CITY-5T-2IP

a
nd
this r

13. | hereby certify that the informaltion supplied with thiggiling does n
indicated cn this report or supplemental report is tr
of the corporation or the feceiver

_'c’),r)wstee-empo
changed, or cn an attachfent wikt af addrésg.

AR
r

N

empowered.

bt NN\ Sy = H-§-02

lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fiorida Statutes; and that my name ap?ms in Blgck 11 or Block 12 if

305 YS 2885

SIGNATURE: st

A N Er i
AND TYPED Off PRINTED NAME,P% ?EMNG
¥ S

QFFICER OR DIRECTOR

Date Daytime Phona #

OILLAAAS

W

I

~ CR2E034 (9/01)



