FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

. ] e FLORIDA DEPARTMEN OF STATE
CORPORATION Q_“é, Sandra B. Martham
ANT\!UAL REPORT : "‘,:p.j Secrelary of State
1996 S 4 DIVISION OF CORPORATIONS

DOCUMENT #  P93000066784 (8)

1. Corporatian Name

BMS BEAUTY SUPPLY CORP.

. A T

“r-’.ri_ncipal Place 01- E;Q%un:}sé Mailing Address
1415 N STATE RD 7 1415 N STATE RD 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Dats Incorporated or Qualified 3a. Data of Last Report
o o 09/20/1993 03/23/1995
2. Principa’ Place of Business 2a. Mailng Address 4, FEI Numbar Applied For
n| o 26 65-0436958 Not Applicable
_ Suite, Apt #, et Suite, Apt. #, stc. 5. Certificate of Status Desired O $8.75 Adc!itional
[2?] o _ E‘ Fee Required
City & State City 8 Stale 6. Elsclion Campaign Financing O $5.00 May B
[2§l - P 2_3-\ Trust Fund Contribution Added o Fees
CAp ___ Counley | Zip Country 8. This corporation has liabilty for intangible tax under s 188.032,
E‘J e . 25' ) 29 ?O] Florida Statutes ﬁ\’es CNo
L 9 ‘Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
Bi| Name
ABDlN, BOCHR R 82| Street Address (P.O. Box Number is Not Acceptabie)
9376 LAVREL GREEN DR
BOYNTON BEACH FL 33437 83
84| City FL 851 Zip Coge

[ 41, Pursuani to the provisions of Sections 6070502 and BO7.1508, Fiorida Statules, the above named corporalion submits this statement for 1ho purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointmant as registered agent. | am
famihar with, and acrept the obilgations of, Section 6070505, Florida Statutes.

SIGNATURE i . . ol - e
Stnabare, typed o prir led nan e oF gt gt ageat and Litle it g yiicable [NQTE Rugstored Agont sigratare requingd when reinstatiogh DATE 3
- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
D [ DELETE 1 1TILE : [ Change [ Addition -
e -| ABDIN, BOCHR 1.2 NAME §
sieraooess | PO, BOX 11126 N/A 1.3 $TREET ADDRESS o
CCTY-§1-ER POMPANO BEACH FL 33061 ] 14 CITY-51-2IP &
LILF D [J DELETE 2 1TITLE [l Change [ Acdition O
b HAIDAR, MULHAM 22 NANE
staret anoiess | 1415 N STATE RD 7 2.3 STREET ADDRESS
L eresize | LAUDERHILLFL33M3 2451TY-ST-20
TILF [ DELETE 34 TITLE [[J Change  [] Addition
M 32 NAME
SHETT BOZELSS 3.3 STREET ADDRESS
L onestar f L 34 CITY-5T-2IP
K% [ peLeve 4TITLE [J Change [ Addition
RAYE 4.2 NAME
SHHLY 1 ADDRESS 43 STREET ADDRESS
| emestae o 44 CITY-5T-2P
TE [ CELETE 5 1TITLE [] Change  [] Addition
hALK 52 NAME
STR:E1 ADDRESS 53 STREET ADDRESS
emeseme | 54 CITY-§T-21P
T [C] DELETE 6 1TITLE [[] Change O] Addition
nALE 62 NAME
STHEL | ADDRESS 63 STREFT ADDAESS
Gty SR 64 CiY-51-7p

14. 1 do hereby certify that the information supplied with this fiing is valuntarlly furiished and does nol quality Tor the exemption stated in Section 118 073Xk, Flonda Statutes, | further
cerlify that the informabon ind@al?’%1 this annual reped gr supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under

oath; thal | am an oficer or direct the corpogalion or th: receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name
3 ify

appears in Block 12 or Blogk hment wilh an address.
> Moyammen M. MtM!jﬂ
RPRINTED NAME OF SIGNING OFFICER OF DIRECTOR ~~ 7~ =77 < . ’ T Baw 7T

-ﬂ Datn " Daytime Prone ¥

SIGNATURE:




