FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-16-2003 90157 043 ***150.00
DOCUMENT # - PO0O000047854
1. Entity Name
ANGEL BEAUTY SUPPLY, INC
Principal Place of Business Mailing Address
828 W PEMBROKE ROAD SUITE #5 828 W PEMBROKE ROAD SUITE #5
HALLANDALE FL 33009 HALLANDALE FL 33008
SEN— S (T
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘10282% Nol Applicable
Zip Country o Country 5. Cortficate of Status Desred ~ [J 9873 Additional
Fewo Required
6. Name and Addross of Currant Regi_l!end Agent 7. Nameo and Address of New Rogistored Agant
- = B e - - Name - - - .- - - - - -
BﬂOUALHJ, ABBES ) - | Stweel Address (PO. Box Number is Nol Acceptable)
11350 NW 37 PLACE ’
SUNRISE FL 33323
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Flotida. | am familiar with, and accent
the obiigations of regisiered agent.

Al

SIGNATURE: ___SIGNATURE REQUIRED™ "~ >

wmmmmvmmzwmommoﬂmw Date Darytis Prene 8

SIGNATURE
Signatura, typad or printed nama of regitlaned agont and tite i apchcabie. (NOTE: Rogistered Ageni sigrahure raquired when rensiapng) DATE
FILE NOW!!t FEE-IS $150.00 1 5. Eloction Campalgn Financing $5.00 vy 20
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added lo Fe\;s
Make Check Payable to F[or!da Department of State ]
10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST [J Datete WE (G crange [ Addition
NAME BELOUALHI, TOURK - NAME
smeet anorss | 11350 NW 37 PLACE STRECT ADORESS
or-st-zp  |SUNRISE FL 33323 ‘ CTY-51-2P
WE . O peteta e O change [ Addition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CITY-SI-2IP . Cmy-g1.21P
TIME O Delete TITLE O change [ Adailion
= HAME = = i [T RN —_— —_—— . - = = - NAME . — . e m— s e e
STREET ADORESS W STREET ADDRESS
CITY-51-2IP oo cmY-sT-2p
1IMLE 1 petete Tme [Ochnge [T Addiion
NaME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T- 3P
TILE : O oeiete TME [dChangs  [] Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CiTv-ST-2P CITY-ST-2IF
nME T} Deler TME D) change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-sT-2P
2.1 hereby certify that the informalien.supplied with this fiing does nat qualify lor the exemplion stated in Sechon 119 07{3)i}, Florlda Slalutes | further cartily thal the intermation
indicatgd o This repon orsupplementai-repont is-rue and accuraty andthavmy signatyro:shalt hava-tag ofalk-adaot og; oath-thal-i-am an-olicerongireClor ~
of the corporalion or the racelver or tuslae empowersd Lo executa this report as required by Chapler 607 Flcrld 3 Matutes; Lf-“ ﬂ-m my nama appears In Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered. -

May 01, 2003 8:00 am

CR2E034 (10/02)



