£ -

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) May 08, 2003 8:00 am

DOCUMENT # 376457 Secretary of State

1. Entity Name * ke
IMPERIAL BEAUTY & BARBER SUPPLY, INC. 05-08-2003 S0157 017 ##7150.00

Principal Place of Business Mailing Address

6224 SW. 8 §T. 6224 SW. 8 ST. 3“ l"d Zl 34-——-—»——4_»_- L

MIAMI FL 33144-4810 MIAMI FL 33144-4810

" " IR RN ERARRRARRAL

2. Principal Place of Business 3. Mailing Address
ite, Apt. 4, etc. ite, Apt. #, etc. )
Suite, Apt. # etc Suite, Apt. #, etc [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—1346122 Net Applicable
Zi i t e
P Country e Country 5. Geniificate of Status Desired ~ []  98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAN. MF =" - St tAdd- (PO-B Number is Not Al 1bfi -
ree ress (P.O. Box Number is Not Acceptable
6224 SW. 8 8T.
MIAMI FL 33144-4810
City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable (NOTE: Registerad Agent signatura reguired when reinstating) - R DATE
FILE NOWIN FEE IS $150.00 ) ) _— ‘
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coatr\’gbution, ° | ft;sd-e%{:ohllgisa °
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE Ol Change [ Addition | &
NAME ROMAN, MARIO HAME S
STREET ADDRESS |6224 S.W. 8TH ST. STREET ADDRESS 3
orv-st-ze  |MIAMIFL | CITY-$7-21P <
TITLE viD N O Detete TMLE ' O Crange ] Addition %
NAVE ROMAN, MARTHA NAME
STREET A00RESS | 6224 S.W. 8TH ST. STREET ADDRESS
orv-st-ze [MIAMI FL CITY-ST-21P
TITLE P [ Delete TITLE [ change [ Addition
NAME ROMAN, MARIO FRANKLIN NAME
. STReeT aooREss | 6224 S.W. 8TH.ST.. ) e _NoseEaDORESS_| . e
CRY-ST-2IP MIAMI FL 33144-4310 CITY-S1-2IP .
TME AS D Delete TITLE ‘ O Change [ Adgition
NAME ROMAN, DARLENE A. NAME
STREET aDDRESS |6224 S.W. 8TH ST. STREET ADDRESS
arv-st-zr - [MIAMI FL CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP
TITLE [ pelete TILE [] Change ] Addition
NAME o NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgliod iling“oes not gualify for the exemption stated in Section 119.07{3Xi), F!onda Statutes. | further certify that the information
indicated on this report or supplemeNtal nd adcurate and that my signaiure shall have the same legal effect as i under cath; that | am an officer or director
of the corporation or the receiver or G execute this report as required by Chapter 607, Florida Statuteg th my name appears in Block 10 or Block 11 if

changed, or on an attachment with arga = ,tha othef like empowered.
SIGNATURE: ___SIGIN b7) 35266 7%/

SIGNATURE AND MEM PRNTED NAME OF SIGNING OFFICER OR DIRECTOR oy S Daytime Phone #




