2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000004285

1. Entity Name

MAXITA BEAUTY SUPPLIES AND BOUTIQUE, INC.

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91242 047 ***150.00

Mailing Address
2932 NW 55 AVE

Principal Place of Business

2932 NW 55 AVE
55 AVENUE SHOPPING CENTER
LAUDERHILL FL 33313

55 AVENUE SHOPPING CENTER
LAUDERHILL FL 33313

0o0lo04

2. Principal Place of Business 3. Mailing Address

I

M M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE' TN THIS SPACE

City & State City & State 4. FE| Number 65‘0463354 Applied For
Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYPPOLILTE, MAXITA
Street Address (P.Q. Box Number is Not Acceptable)
2992 NW 55 AVE
55 AVENUE SHOPPING CENTER
LAUDERHILL FL 33313 :
City FL Zip Code
. The above narfed entity submits this SlalEment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR m\o Q% yd OpﬂF/{/ﬂy/
. nM name of re‘glstew ahant andlitle if appficable. (NOTE: Registered Agert signalura required when reinstating) DATE
. L e mEm AT e
9. This comporation is efigiole to satisty its Intangible.._. WJLELN_OMH:EEE 00.s=smm Sl 10 Elaction Campaign Flnancmg 00wy e | —
Tax fifing requirerment and elects to do so. After MAY 14,2001 Fee will be $550.00 Trusi Fund Contribution. Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TMLE P O pelete TMLE O Change  [J Addition | S
NAME HYPPOUTE, MAXITA NAME =
stReeT ADDRESS | 1708 N.W. 52 AVE STREET ADDRESS 3
CITY-8T-7IP LAUDERHILL FL CIFY-ST-ZIP o
o
TITLE [ Delete TITLE [ Cnange  [_] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I pelete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |~ ~— - "~ —— - - ——= [ STREETADDRESS | _ R
CITY-ST-2IP - CITY-ST-2IP - am —— e R
TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S8T-2IP
TME [ Delete TILE [JChange [} Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receifgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 14 or Block 12 if
changed, or on an attach ith dgreSs ith all othew
SIGNATURE: JD
TYPED OR PRINTED NAME OF SIGNIJG DFFICER OR DIRECTOR Date Daytime Phane #




