2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Name

MAYA BEAUTY, INC.

PO1000011240

Principal Place of Business

Mailing Address

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90066 047 ***150.00

RN L]

7912 LEM TURNER RD. T9t2-LEM-THRNERRD. 4
JACKSONVILLE FL 32208 HAGKEONHEE—FL-32208——
2. Principal Place of Business 3. Mgjling Adgress “"”III "“I'I‘m""m"m"l" ml“'lll "l]l"ll“‘l" “l”“'
Po Box Iirss
Suite. Apt. #. elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
/rY L- 53-3696170 Not Applicabie
Zip 3. Country Zip Counitry " . $8.75 Additionat
o 3;?}0 bt 8. Certificate of Status Desfred 0 Foe Flequired
~—+=§. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent
Name
b ]

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

7912 LEM TURNER RD.

JACKSONVILLE FL 32208

e R

.. City =

FL I Zip Code

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

SIGNATURE

CR2E034 (10/02)

; Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOW! EEE IS $150.00 ’ e e S A e
. El F
Aftor May 1, 2003 Feo wil be $550.00 o Ford Commion féie?ﬂo“ﬁ?é?

Make Check Payable to Florida Department of State . '

‘19 OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5~HTLE DP Delete TITLE {7 Change (M Addition

NAME ABDIN, BOCHR NAME Haans | B "#:;b W

STREET ADDAESS | 7912 LEM TURNER RD. STREETADDRESS | 79 “7¢ IJ w 8§97 Lang

arv-st2p | JACKSONVILLE FL 32208 o-st2 | Phmanar, Pl B33y

TILE Vv [ Dekete Tie I change  [] Addition

NAME BASHITI, OMAR NAME'

STREET ADDRESS | 7012 LEM TURNER RD. STREET ADDRESS

GiTy-ST-21P JACKSONVILLE FL 32208 CiTy-ST-ziP

TILE st T [ Delete TiE - ‘[l Crange [ Addition

NaE HAYKAL, MUNZER NAME

STREET 200RESS | 7992 LEM TURNER RD. STREET ADDRESS

om-st-2¢ | JACKSONVILLE FL 32208 oy-St-2p

TITLE [ Delete TILE [J Change L] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2P

TimE O Delete l e [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ palete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SNY-5T-20P CITY-8T-ZiP

12. | hereby certify that the information supplied with this filin 3 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 true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an offiger or director
cof the corporation or the reggiver or lrusteée ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachi with an address, with all other like empowered.

SIGNATURE: _,SICNELUIRE BRE/AEED [%1-03 95y 71 774
’ SIGNATURE AND TYFED OR PRINTED NAME QF SIINING OFFICER OR DIRECTOR Date Daylime Phong #




