E AFTER MAY 1ST IS $550.00 FILED

Secretary of Stale S e Cretary Of State

DIVISICN OF CORPORATIONS

1998 v
DOCUMENT # 0058206 (1)

UNIVERSAL BEAUTY SUPPLY, INC.

T

Apr 13 1998 8:00am
ANNUAL REPORT

Principat Place of Business ’ Mailing Address
12705 NW. 42ND AVE. 12705 NW. 42ND AVE.
MIAM FL 33054 MIAMI FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 08/08/1994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
1] ) R 650517078 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, etc. i
vie, Ap o Loy SHERD el 6. Cartificate of Status Desired 38'75 Addttional
22 B 27J Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may Bs
;‘ - e ggj . Trust Fund Contribution Added to Fees
Zp Counury _Zp Country 8. This corporation owes or has paid the cugrgnt year Intangible
;] o El o g)l - ;n_] Personal Property Tax due June 30. Yos [ No
8. Name and Address of Current Registered Agant 10. Name and Address of New Ragistered Agent
VASQUEZ, YADIRA 81| Name
18630 NW. 46TH AVE- B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of sections 6070502 and 6071508, F jonda Slalutas, the above-namoed corporation subrmits this stalement fof the purpose of changing iis registered
office or registered agont, or both, in the Stae of Fledda. Such change was authorized by the corporalion’'s board of direciors. | hereby accept the appointment as registered
agent. b am familiar with, ancl accepl the ohhgations of, Seclion 607.0505, Florida Statutes.,

SIGNATURE _ - . . e . - .
Stgnature, vypent o pratucd nar of reg sseiod agent gad e f apipicahie (NOIE: Aegislorod Agoent signature roguirod when reinslating) DATE

12, S ANDI T o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L N - ) i AT5 14 TI1LE [T Cnange L] Addition

HAME VASQUEZ, CARLOS 32 NAME

STREET ADDRESS 18830 N.W. 46TH AVE. 13 STREET ADDRESS

CI1y-5T-2IP MIAMIFL 33085 14CAY-81-7P

THLE ST T oRceTe 21TILE 3 change L] Addition

NAME VASQUEZ, YADIRA 27 NAME

STREET ADDRESS 18630 NW. 46TH AVE. 2 STREET ADDRESS

CiTY-ST-2iP M'AM' FI. 3305§_____ e 2 4CITY-§1-2IF

TTLE CJocLere A1TITLE [T change [ Additian

NAME 32 NAME

STREET ADDRESS § 3.3 STREET ADDRESS

CiTY-ST- 2P e 3.4, CITY-5T-21P

ME ] petere 41TTLE [ change [ Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

¢Iy-§1-2P B L 44 CITY-57- 2

TTLE [T DELETE 51TITLE [J Change ™ T_] Acdition

NAME 5.2 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

oIY-SI- 2P - o 5.4 CITY-§3- 2P

TITLE [ oetere B4 TIILE [T Crange ] Addition

NAME 6.2 NAME

STREET ANDRESS 6.3 STRECT ADDRESS

CATY-S1.21p o o o . 64 CITY-5T-ZIP

14, 1 hereby certify thal the information supplicd with this {iling doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annuat reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
olficer or direclar of tha corporation o he recelver or Irustae empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment will/fin address,

SN Y LT XSSz 3

A
CIfrTNATIIDE. Qf)dn/\/n :Q ral

CR2E034 (10/97)



