2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000035761

MONA'S HAIR & BEAUTY WHOLESALE, INC.

Secretary of State

03-20-2003 90142 021 ***150.00

Principal Place of Business
2701 NORTH HIATUS RD. #10t
COOPER CITY FL 33026

Mailing Address
2701 NORTH MIATUS RD. #101
COOPER CITY FL 33026

PO PRt
- 4 TR OE Y ML

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

P - . - | e T S TR T L et T 7 Bt ST T e e g i % T s
City & State City & State 4. FEI Number Applied For
65'1&)7457 Mot Applicable
Zi Countr Zi Countr » iti
? ountry P 4 8. Certificate of Status Desired | ?ese' qu L‘ﬁ:gt'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HAMMAD, MONA H
11270 RENAISSANCE ROAD
COOPER CITY FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, ar both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

{NQTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!_FEE 1S $15000

Wl + R} =4 } i

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1

Trust Fund Contribution,

5:00-May Be—
Added to Fees

O

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P 7 Delete TITLE [Ochange [ Addition | &Y
NAME HAMMAD, MONA NAME S
srreer anpress | 11270 RENAUSSANCE ROAD STREET ADDRESS g
crv-st-zz | COPPER CITY FL 33026 CITY-ST-21P §
TILE CEQ O pelete TILE DO crange [ Addition %
NAME HAMMAD, HASAN NAME
stReT anoress | 11270 RENAUSSANCE ROAD STREET ADDRESS
CITY-S7-21P COPPER CITY FL 33026 CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange 3 Addition

= L - ————— ol e — ——— - T mmmemee _*N—A-‘ME*?__._‘_.'_"S: S T e T R .
STREET ADDRESS STREET ADDRESS — =T — -
CITY-§T-2P CITY-§T-2P
TITLE O Delete [ Change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qu:
indicated on this report or supplemental report is true and accuratg an
of the corporation or the receiver or trugtee powered to executgthis
changed, or on an attachment with an s, with all other like

€)
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P

1 L/
B

ity for the

ared.

&

19

exemption stated in Sectig
at my signature shall have the sa
@port as required by Chapter 607 f

oo,

D33

19.07(3)(i), Florida Statutes, | further certify that the information
gal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

A

SIGNATURE AMD TYPED OR PRINTED NAME OF

LSIGNATUFIE: M@’@/

ICER OR DIRECTOR

Date
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R ey ———

Y o



