, FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UgR) Secretary of State

§

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sapje legal effect as if made under oath; that | am an officer br director
of the corporation or the receiver or trustee e ared to grecute this report as required by Chapigr 607, Jforida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr e empowered.
R / 7,@/ Z=d ]

SIGNATURE: ___ SIGN/J, izl

DOCUMENT # PO2000041 362 08-25-2003 90222 Q01 *****g 75 g
1. Entlty Mame 08-25-2003 90222 002 ***550.00
ATLANTIC BEAUTY & WHOLESALE, INC. T '
Principal Place of Business Mailing Address ‘ ' VVVw aw =
350 NE 183 ST. 350 NE 183 ST
MiAMI FL 33179 MIAMI FL 33179
Suite, Apt. #, etc. . Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
77 25914y Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
) e Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
[ . = =S e el e S | 22 = i EEEEEIE S - f———
DALOUL"AHMED " Street Address (P.O. Box Number is Not Acceptable)
350 NE 183 ST.
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg{stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE X
Signature, typed or printed nama of registerad agent and titla if applicable ; ; (NOTE: Aegistersd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . o7 i I .
After September 10, 2003 Fee will be $750.06 - 9. 5:3;1Igzn%ag;at:?ﬁuggnancmg O fg{gﬁolﬁi sBe
Make Check Payable to Florida Department of State . '
10, OFFICEHS AND DIHECTOHS S " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD Dnem THLE [l ohange [ adcition | 3
NAME DALOUL, AHMED : o NANE £
sTreer aboREss | 350 NE 183 ST. , e STREET ADDRESS FOS
CITY-ST-2IP MIAMI FL 33179 - CITY- ST-21P _ o
TITLE [ peléte TILE Ol Change [ Addition | O
NAME - NAME
STREET ADDRESS L STREET ADDRESS
CiY-ST-2P . ) CITY- 8T-2IP
TITLE . ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE O pelete TITLE : ___ [ICrange [ Addition |
L — : oz =l NAME e [ S e T e L T e R DT
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME . - W NAME )
STAEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-5T-21P




