o . .

- . ’
¢ FOR PROFIT CORPORATION A
UNIFORM BUSINESS REPORT (UBR) FHQ E.‘D
DOCUMENT # P06000101742
1. Entity Name  DARK & LOVELY BEAUTY SUPPLY INC. 09 JUN 19 AM L: 13
69 NW 7th. AVE, e
MIAMI FL. 33150-3810 SECRETANT GF STATE
TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE AN SET2E403
— . — DEA02/09--01022--017 #1800,
2. Principal Place of Business 3. Mailing Address
6800 NW 7th, AVENUE
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
MIAMI FIL..
City & State City & State 4. FEI Number Applied For
45-0541094 Not Applicable
Z|p3 3150 ngrSrEy Zip Country 5. Certificate of Status Desired D 22;;::3?;?6'
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Coses 75002
¥ Street Address (P.0O. Box Number is Not Acceptable)
IN THIS SPACE £9600Se0. /) Son Fae
/74‘)97&’ P
City Zip Code
L FL 2I03y
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the
State of Florida. | am fapli jth, and accept the obligations of registered agent.

SIGNATURE C
Sigrﬁure. typed or prinﬁ-zd nameé@gstered agent and title if applicable.  (NOTE: Registered Agent signature required when remnstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. (] Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11.
e frs.in 2 /7 T
STREET ADDRESS /‘/"’03«4 T2 A 50 o £ STREET ADDRESS
CITY-ST-ZIP R foons 588, A2 %ﬁ CITY-ST-ZIP
L%EE e nenFom, FL I3 L%EE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME

TREET ADDRESS STREE ESS
gITY-ST-ZIP CITY-S;-;I[F)’DR Do NOT WR'TE
TLE TITLE
NAVE | NAME IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S§T-Z2IP CITY-8T-ZIP

12. | heteby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further
certify 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 oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowéered.

YOUSEF N.l_’ UD Presideny 4-5-09

SIGNATURE: > 7
/S'IGNATURE AND TYPED OBT’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




