FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000072690 ecretary of State

1. Entity Name 04-28-2003 91351 003 ***150.00
NEW LOOK WHOLESALE BEAUTY SUPPLY, CORP.

Principal Place of Business Mailing Address
5591 NW 112ND AVE.. BLDG. 14 #110 5591 NW 112ND AVE.. BLDG. 14 #110
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address HIIN““” "m ”l” "m"m "m "”‘ l"‘l ”I'I ml”l“l "” ‘"’
Suite, Apt. #, etc. . . - _ ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . q Applied For
: 20- 009/ 209 . Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHORQUEZ' LUCIANO A Street Address {P.O. Box Number is Not Acceptable)
5591 NW 112ND AVE., BLDG. 14 #110
MAMIFL33178 . .. ... _. .. L T
City FL Zip Code
8. The above n i i i .far the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

ngnature typed Aoypnm_edwgmmdmw applicahla. (NOTE: Registered Agent signatura required when reinstating) "pate /7

SIGNATURE

HW! FEé IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution O Add.ed tohll?;ss i

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PD O delete TTLE [ Change [ Acdiion | &

NAVIE BOHORQUEZ, LUCIANO A NAME 2

stheeT A0ORESS (5581 NW 112ND AVE., BLDG. 14 #110 STREET ADDRESS 3

orv-st-ze | MIAMI FL 33178 CITY-8T-2IP o
ol

TITLE VD O pelete TILE 3 change [ Additon | £

NAME BOHORQUEZ, PIEDAD hAME

STREET ADDRESS | 55691 NW 112ND AVE., BLDG. 14 #110 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP

TITLE [ pelete TITLE : ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TTLE . [ Detete Roe | ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS \

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

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infopmetien-supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

’port istrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
empwered Jo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
£, with alfother like empowered.

SIGNATURE: L7 07 /o Ol Tz TEQUIRED &'{/?7/03- (2o5)573- Y90/

SIGNATURE ANS OFFICER OR DIRECTOR Cate Daytime Phone #

sypplemental
of the corporallon or the recehwgr or truste




