]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000059679 A é’éﬁ;ﬁ&"ﬁf"s‘?ﬁé‘ "

1. Entity Name

THE BEAUTY SUPPLY WAREHOQUSE, INC. 04-22-2002 90294 027 ***150.00
Principal Place of Business Mailing Address

18130 NORTHWEST 2ND AVE 18130 NORTHWEST 2ND AVE

MIAMI FL 33169 MIAMI FL 33169

A AR

2. Principal Place of Business 3. Mailing Address
2101 AL State D F | 212/ N. State P F
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Hate |, City & Sate . t 4, FEI Number Applied For
Lau Prh" FL" La 9(4')' “ F @g’/I/S/S-y Not Applicable
Zip Country Zip . Country . . 8.756 iti
22313 U'S JA 2 23] 3 . Sm 5. Certificate of Status Desired d Eee Heqlﬁ:’;’;m"al

6. Name and Address of Current Registered Agent.. - =

< - —7.-.Nampe and Address of New-Registered Agent ~ ~——

SPIEGEL & UTRERA, PA. “Lhmad Bartarss

dd P.0. Box Number i A |
343 ALMERIA AVENUE . e 3 A e g PR

CORAL GABLES FL 33134
Lo b FLI%5S .

8. The above named & i:yis statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I‘éz fg . T /45/)746/ gdﬁfédﬁi 4. G o2

Signatura. typed o printed name of raﬁis!ared agent and title if applicable. (MNOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation Is eligible to salisfy its Intangible .. FILE NOW!! FEE IS $150.00 | 10:- Election Campaign Financing $5.00 Way 8
Tax filing requirement and'elects te do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) . O Make Check Payable to Department of State
11. 1% OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ' O Delete TITLE PsSD O cnange B Acdiion
NAME BANYHANY, MUHAMED HAME R\\maA %d\n'&'\ A
stheer aporess | 18130 NORTHWEST 2ND AVE STREETADDRESS | 2121 N« Sitatbe 0 7
orv-st-ze | MIAMI FL 33169 o5 | Aavud ey it ) =333
THLE O Delete TITLE vTe ﬂChange [ Addition
NAME NAME Muha me:) B “"‘.!&\‘ ann
STREET ADDRESS STREETADDRESS | { QI BO T\ - 2nd ave
CITY-ST-21P CITY-ST-2IP Maary B G
TITLE [ Delete TTLE [ change [ Addition
MNAME: --— - SRS RS E T s T 2 T T U - 5 st = - i GNAME s v | i et e, L - - - i T S - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ' O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-ST-7IP
TITLE ' ‘ [ Delete TTEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP 2 CITY-ST-2IP

13. 1 hereby certify that the information supppled]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 supplementafrepprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee gmpowered to execute this report as rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentgwith anfaddriss, with all other like ethpowered.
SIGNATURE: AN 4 ST /Lf,d gmed undldnd/ 4922 30V-4Yc_ V15
s@(nruns?nn )vpsn ©R PRIITED NAME OF SIGNING OFFICER OR DIRECTOR © l 4 Date Daytime Phone #

v 7

CR2E034 (9/01)



