. 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P02000080919 Secretary of State
1. Entity Name 02-28-2005 90202 049 ***150.00
UNITED BEAUTY SUPPLY, INC.
Principal Place of Business Mailing Address
22339 S.W. 112 AVE, 22339 S.W. 112 AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (1_0]04)
City & State City & State 4. FEI Number Applied For
04-3705609 Not Applicable
Zip Country Zp Country 5. Cerifficate of Status Desired [ 98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

—_— Name . _- -- _. -

AHMED, MADI

22339 SW AVE Street Address (P.O. Box Number is Not Acceptabls)

LAUDERHILL FL 33319

City FL Zip Code

8. The above named enfity 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 cbligations of ragistered agent.

SIGNATURE

Signatura, typad of pinted narma of registerad agen| and tla if apphicable (NOTE: Registered Agant signature raquired when rainslating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Bt

10. ND D | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e D wmm e D S chnge (] Adeition
NAVE WADI, RAMZ! HaME ABDUL RAHManS [\ ARDAN

STREET ADDRESS | 22339 S.W. 112 AVE. STREETADDRESS | 3y 334 1/ BVE .

ciry-sT-zp - |MIAMIFL 33170 ciry-st-zp Migr: Fl. 33170

e D 7 Oelete TLE ’ [ Change [ Addition
NAME WADI, AHMED NAME

STREET ADDRESS | 22339 S.W. 112 AVE. . STREET ADDRESS

CiTY-SI1-2IP MIAMI FL 33170 CIFY-ST-2P

WILE 3 oelete TIRE [0 change [ Addition
NAME - . = NAME - o : ) | T
STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE ) Detete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

T e {3 Detele TILE [ Changs  [] Addition
KAME NAME

STREET ADDRESS - STREET ADDRESS

CIvY-S1-2P CITY-ST-7P A

TME : [ Delete - THLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this fiIing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or directar
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 Block 10 or Biock 11 if
changad, or on an attachrpent with an address, with all other like empowered,

"’

SIGNATURE: U2l Blhme (ad: 2/19/05 (309932 -SUS”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &




