FOR PROFIT CORPORATION

. v

ATX1

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # po5000065553

1. Entity Name SANA BEAUTY SUPPLIES,

1172 NORTH STATE RD.

LAUDERHILL FL. 33313-6630

DO NOT WRITE IN THIS SPACE

FILED
7INC. 03 JUN 16 24115 45
b A O S AT
lf‘i [ j' S0 f 1 unfD}fl

SOD1SE 725477

2. Principal Place of Business 3. Mailing Address A5 D2 A= (T2~ —T =3 0

1175 North atate rd DE/03N3--01022--017  **1200.00
Suite, Apt. #, etc. Suite, Apt. #, etc. 1'Q NOT WRITE IN THIS SPACE

« AIIDERHMTT,

“ City & State City & State 4. FEI Nt mber Applied For

FLORTDA 33313 75=3190695 Not Applicable
Zip Country Zip Country . . $8.75 Additional

13313 SROWARDEL 5. Certific te of Status Desired I:I Fee Required

7. Namea and Adi ress of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

A’L’lmu{ W“”“;‘“—)M

Street Address {P.0O. I ox Number is Not Acceptabie
HTF%2  po (b Al F W

Ci Zip Cod
v Laudent tf FL }p?jo”e

8. The above named entity submits this statement for the purpose of changing its regisierad offic : or registered agent, or both, in the

State of Florida. | % ar with and accept the obligations of registered agent.
220y et e

é//r/o 7

SIGNATURE

Slgnature typed or printed t ame of registered agent ard title if applicable.  (NOTE: Registered Agent sic 1ature required when reinstating) DATE

January 1 - May 1 Fee is !3150.00
After May 1, Fee is $5:0.00 9. Electiol Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust F nd Contribution. [ ] AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1.

TITLE Presivent THLE
NAME Blmad wajaset NAME
STREET ADDRESS 1172 n Stoke Aosd T STREET ADDRESS
CITY-ST-ZIP hpofeetal Bt 39317 CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP A\ N CITY-ST-ZIP DO NOT WRITE
TITLE TITLE
@%J IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec ion 119.07(3)i}, Florida Statutes. | further
certify that the information indicated o1 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 of.icer or director of the corporation or the receiver or trustee empower :d to execute this report as required by
Chapter 607, Florida Statutes: and thet my name appears in Block 10 or on an attachment with an addres: with all other like empowered.

AHMAD /MJJNTASER f’,
SIGNATURE: ///Gn,/ %._‘ /e PRES. 4-16-09

i

SI/G/NAT’URE AND TYP:ZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




