ATX1

" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # p08000108632 FILED

1. Entity Name LOVELY & DARK BEAUTY SUPPLIES {INC. -
1140 NW 54th, ST. .
MIAMI FL. 33127 - 09 JUN 1T AM L2 27

SECRETARY COF SiAlk

o T ALEAAS SRR EQA

N5/ 29/09--01003=-017 #5000

2, Principg‘l 1Phace of Busén:ssh 3. Mailing Address
0O Nw th, St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miami FL. .
City & State City & State 4. FE! Number Applied For
: 263886154 Not Applicable
i Count Zi Country . $8.75 Additional
Zip 33127 D; dery P 8. Certificate of Status Desired D Fee Required
o : 7. Name and Address of Current Registered Agent
Name
JABUZAHRTA
Street Address /P.O. Box Number is Not Acceptable)
(¥ 3821 NW 92nd._ AVENUE
| ¥ HOLILYWOOD, FI. 23024-8147
City FL Zip Code
hanging its registered office or registered agent, or both, in the

ignalure, typed or prinfed name of register plicable.  (NOTE: Registsred Agent signature required when reinstating) DATE
*; January 4;='May-1- Fee is'$150. g
| After May.1, Fee |s $550.00
‘Amended UBRIs $61.25... 5. .,
Payable to Florida Departmeiit of St

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution, [[] AddedtoFees

10. OFFICERS AND DIRECTORS

NAME IKTMAL ABUZAHRIA PRES.

STREET ADDRESS 3821 NW 92nd. AVEVP
CITY-ST-ZIP SEC T

TTLE HOLLYWOOD FL. 23024
NAME

STREET ADDRESS
»oITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS -3 STREETADCRES

CITY-ST-ZIP - CITY-ST-ZIP .«

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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
asif made under cath; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with al! other like empowered,

SIGNATURE: %ﬁ Sime [ @EZ«; — ﬁ/l&, '7"/ Yo/e4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




