FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

AV Zecieel

DOCUMENT # P02000043240 Secretary of State
1. Entity Name 05-05-2003 92197 014 ***150.00
GRAND BEAUTY SHOW , INCORPORATED
Principal Place of Business Mailing Address
2805 E. QOAKLAND PARK BLVD. 2805 E. OAKLAND PARK BLVD.
#1172 72 .
S e ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
£ %, 6-5 f/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
© T 7" T §F Name and Address of Current Registered Agent - - 7. Name and Address of New Ragistered Agent- _
Name
LAMANNA’ JOSEPH . Sireet Address (P.O. Box Number is Not Acceptable)
2805 E. OAKLAND PARK BLVD.
#172
FT. LAUDERDALE FL 33308 : City : FL [ 2 Code

8. The above named enlity 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.
e I § 4' 30 A3

SIGNATURE Sft/( 2.
. Siguaturef‘ry;ad or printecdfame of registered agent and tile it applicable (NOTE: Registerad A&e(n( signalure required when rainstating) DATE

FILE NOW!! FEE IS $150.00
. Election C ign Fi i
Atter May 1, 2003 Fee will be $550.00 e o o™ g 30,00 tay 2o
Make Check Fayable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRE IN 11
TITLE v O pelete TITLE [ Change [ Addition
NAME BUENCAMINO, ANTONIO NAME
STReeT ADDRESS | 1324 SW 18TH AVENUE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
THLE ’ o N O Delste TIMLE e [ Change™ .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TLE O Deiete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE O pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74p
TIME C1 Delete TILE ‘ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby certify_thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B;ck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
,/;LU""-A// ‘/éﬁé 829, ‘/i '?,4

Data J Daytime Pana # 7

SIGNATURE:

CR2E034 (10/02)




