Mo, 030

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED §

M & A BEAUTY SUPPLY, INC. 03-20-2002 90052 009 ***150.00
Principal Place of Business Mailing Address

16561 NE 8TH AVENUE 16561 NE 8TH AVENUE

NORTH MIAMI BEACH FL 33161 NORTH MIAM) BEACH FL 33161

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-10576% Not Applicable
Zi Zi it
P Country P Counry 5. Cerlificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LATIF, MO Street Addrass (P.O. Box Number is Not Acceptable)

2000 SW 42ND AVENUE

FT LAUDERDALE FL 33317
City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Florica.

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. " . . . N '
9. _'Il:hlsfﬁ%rptr)ralaqn is Ehlgxbl:je tci\ sz:tlsifyc\its Intangible A FILE NOW!!! FEE IS| $150.00 10. Efection Campaign Financing $5.00 may 8o
ax flling reguirement and elects to ca sa. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE VD O Gelete TITLE [ change [ Addition )
NAME LATIF, MOHAMMED NAME &
STREET ADDRESS | 2000 SW 42 AVENUE STREET ADDRESS § :
orv-st-z¢ | FT LAUDERDALE FL 33317 CITY-ST-2P it
- 4 S
MLE PD O plete TITLE [ Change [ Addition | O
i RAHMAN, ANISUR N |
STREET ADDRESS | 2401-4 ARAGON BLVD. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-57-2IP
TLE 1 Delete [ me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-ahd sccupste and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to gxedliti this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel\t with an agdress, wilh‘al ctbr lide empowered.
SIGNATURE: ;L/ éo/o-L 308 -L3§ - 5537
! Cale Daytime Phane #




