2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 376457

1. Entity Name

IMPERIAL BEAUTY & BARBER SUPPLY, INC.

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90082 049 ***150.00

Principal Place of Business Mailing Address

6224 S.W. 8 57. 6224 SW. 8 ST
MIAMI FL 331444810 MIAMI FL 33144-4810
us us

3. Mailing Address

IV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business -

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number 59,1 346122 Applied For
Not Applicable
i i i Count it
Zip Country Zp iy 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- D i - - - . — — Name - —— I = . e e .
ROMAN, M F Streel Address (P.0. Box Number is Not Acceptabla)
6224 SW. 8 ST.
MIAMI FL 33144-4810
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalute, typed or printed name of registered agent and titie if applicable. {NOTE: Regjistared Agent signature raquired when reinstating) DATE
. e e . m
9. ;hls:prporahc_)n is ehglblg t? satlsfyéis Intangibie At Fl;EA:I?\gom F;EE IE?“$; 50.;.'500 0 10. Election Campaign Financing $5.00 May Be
ax ""Tg ’9““'reme”‘ and elects to do so. er ' ee will be $550. Trust Fund Ceniribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

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

TITLE D O Delete TITLE [ change [ Addition
NAME ROMAN, MARIO NAME
STREET ADDRESS | 6224 S.W. 8TH ST. STREET ADDRESS
CiTY-$7-2IP MIAMI FL CITY-ST-2IP
TITLE VID O Delete TLE [ Change [ Addition
NAME ROMAN, MARTHA NAME
s7aeeT AnoRess | 6224 S.W. 8TH ST. STHEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§T-2P

lme | P - o . I Delste TITLE [ change [ Addition
wme | ROMAN, MARID FRANKLIN ~~ — — = ™ name |0 T Tt
STRET ADDRESS | 6224 S.W. 8TH ST. STREET ACDRESS
CiTY-ST-2P MIAMI FL 33144-4810 CITY-ST-7P
TLE AS 01 akete TILE Ol Change [ Addtion
NAME ROMAN, DARLENE A. NAME
STREET ADDRESS | 6224 S.W. 8TH ST. STREET AQDRESS
crv-st-zp | MIAMI FL CITY-5T-2IP
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TMLE [ pelate TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P e ———— CITY-ST-ZIP

13. | hereby certify that the injéfmation suppliedyith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
I gpolt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powerad te execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

an addrefs, with all other jike empowered.
4r3)p)

Toeta

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



