1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAUTY DREAM, INC.

P02000125168

Principal Place of Business
1249 NW 315T AVENUE
FORT LAUDERDALE FL 33311

Mailing Address
1249 NW 38T AVENUE -

FORT LAUDERDALE FL 33311

2. Principal Place of Business

{249 p.w 25T ﬁt/a«dz:

3, Mailing Address

J 299 & .w g \sT Aurs

Suite; Apt. #, etc.

B T pp—

- L§uite._épl.f.ﬁetc.____'_

—_—

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90271 025 ***150.00

11018369

R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
F" sRT LAUD ALE /—0&’ ’-’ﬂUdet lng. 3 3'004 S’I;é Not Applicable
Zip F L cx;l;?; i Zip f'_:‘-‘ C;Jr;rys { , 5. Certificate of Status Desired O gg;ggqﬁgﬁﬁoml

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSMAN, SALIH M

1249 NW 31ST AVENUE~
FORT LAUDERDALE FL 33311

Name OSMAN_

SALIY- M

Street Address (P.O. Box Number is Not Acceptable)

(249 n.W 31 ST AVE

Mo RT LAUD SR AL IE

Zip Code

FL [ 3230

8. The above named entity 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

4-}0.3003

the obligations of registered agent.

Vel 2778, 2N I anY

SIGNATURE

Siynature. typed or printed name of registered agent and title if applicable.

{NCTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

.| aes e After May:1,2003_Feo.will:be $680.00~ asmem| . - -
Make Check Payable to Florida Department of State

e s

Trst Fuid Contfibution.

9. Election‘Campaign Financmg

55 00 May Be
= =C==="addéd to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE D 3 Delete TIME Iy [ Change [ Addition

AV OSMAN, SALIH M N OSIAN - s ALI I

STREET ADDAESS | 1249 NW 31ST AVENUE STREET ADDRESS 2 t-{ 9 N{r’ 31 AveE 7’

arv-si-2¢|FORT LAUDERDALE FL 33311 orr-s1-z# 17 QT LA BLE  F.C 2330l

LE D [ Delete TLE 0{77; 5'?‘ 1 [ change [ Addition

we MU, MUTASM. e sr) 1STs e

STREET ADDRFSS 1249 NW 31ST AVENUE STREET ADDRESS }t—! 9 -

CiTY-ST-2P" %, FOHT LAUDEHDALE FL 33311 Cime-s1-2I [Te R 3 Lﬂ AOCLV AL & 2.x {

me * 1 Delete TITLE [ change L7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TITLE [ petete TImE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ory-st-zp e T S e e g S
N e an LD A A D" T [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [l Charge [ Addition

NAME ’ ‘B ouame

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

12. | hereby certify that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | arm an afficer 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 narne appears in Block 10 or Block 11 if
changed, or'on an attachment with an address, with all other like empowered.

SIGNATURE: _ /297355

BESREQUIRED

Hae 2008

G5~/ SRS 6/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Data

Daytime Phons #

VLLLARN

iV

CR2E034 (10/02)



