FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-01-2004 90035 049 ***158.75

DOCUMENT # P00000081439

1. Entity Name

UNIVERSAL BEAUTY WORLD SUPPLIES, INC.

\»

Principal Place of Business Mailing Address
10720 WEST FLAGLER STREET SUITE 21 10720 WEST FLAGLER STREET SUITE 21
MIAMI, FL 33174 MIAMI, FL 33174 54013402
*
e G
Suite, Apt. #, elc. - Suite, Apt. #, elc, 01132004 Chg-P .CFI2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1072197 Mot Applicable
h Zp . C_'iurj"j - ap Country 5. Certificate of Status Desired M ?g.;’fq:i:!:ci’ﬁonai
5. Name and Address of c;r:;rn;gllmrod Agm;nt - T 7.Name and'Address of New Registered Agent. _ ___ _
Name '
GARCIA, IRIS G
10720 WEST FLAGLER STREET SUITE 21 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33174
City FL Zip Code

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

SIGNATURE - .
: 5 yped or par alr 1 agent and title if applicabia. (NOTE: Reg: d Agent sigr racqured ' DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1, Addedto Fees
10. ) OFFICERS AND DIRECTORS 11, ) ; ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TITLE PSD "] Delete TITLE [Cithange {3 Addition
NAME GARCIA, IRIS C NAME
STREETADURESS | 10720 WEST FLAGLER STREET SUITE 21 STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33174 > CITY-ST-21P
TITLE vD . Wle TITLE [ change [~ Acdition
NAME REMEDICS, MARGARITA O NAME
STREET ADDRESS | 10720 WEST FLAGLER STREET SUITE 21 STREET ADDRESS
Cy-ST- 21 MIAMI, FL 33174 CITY-ST-21P
e vD Y Delete 1L [75Change {73 Addition
—nME— - | GARCIA, MICHAEL . _ . - _ i e . B NAME L T e i e e e oE P
STREETADDRESS | 10720 WEST FLAGLER STREET SUITE 21 STREET ADDRESS
CITy-S1-2P MIAMI, FL 33174 CiY-sT- 2P
TISLE . Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-21P CITY-5T-2IP
TME {3 Delete e [Zchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ’ CITY-ST-2IP ; - - .
TITLE ' ' Toelete TILE : [ZChange {77 Addition’
NAME o . RAME
SIREETADDRESS | ° N : - - - B STREET ADDRESS
Cmy-§T-2°  f . . . | CITY-ST-2P,

SIGNATURE: ~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal fect as if made under oath; that | am an officer or director
of the carporation or the receiver or fustee empowered tojixegule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if

changed, or on an atlachment with an adadr ith all otfer Ye empowered.
[-14-0Y¥ 305 -uss27100
Caie

.
SIGNATURE AND TFPED OR !ﬁlﬁﬂ NAME OF SIGNING OFRCER OR DIRECTOR Oayme Phone #




