e
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FEDERAL BEAUTY SUPPLY, INC.

DOCUMENT #  P95000040574

Principal Place of Business

40 S.E. FIRST STREET
MIAMI FL 3313

Mailing Address

40 S.E FIRST STREET
MIAMI FL 33131

2. Principal Place of Bus‘mef

STResT

3. Mailing Address

sg 4 Steesr

Suite, Apt. #, etc. DO NOT WRITE IN THIS

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90889 002 ***150.00

Count
ey 5. Certificate of Status Desired O

B3 3)

Suite, Apt. #, etc. SPACE
City & State City & State 4. FEI Number 5 0583 Applied For
M'A M I 2 F-L/ M'AM ' 7 FLO 2’ DA 6 120 Not Applicable
rd Cd

$8.75 Additional

Fee Required

Zi'p Country
2913) USA

. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

GOYANES, JOSE
40 S.E. FIRST STREET
MIAMI FL 33131

/

2 Metve -Reavty Levtev

Streat Addrest (P.0. Box Number is Not Acceplanle)

4 St A Stveet

ﬂ City 'AMI , R FL

“3513)

8. The above namXentitﬁ‘mmts thighgtatege!
SIGNATURE M %

7
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 4-%’02"’

indicated on this report gr supplemental report

i

S

changed, or on an attacl ment?p&
SIGNATURE: _\ ©

of the corparation or the feceiver or trustee empggkerad t

is tgfie and

4802

Signaturew ar printad nangs of regism ag/ﬁynd title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
8. Exsfﬁmo{;atprn s e"th:[j ;claes;::;istfoy[ijts IntanMe FILE NOW!I! FEE ]S_ $150.00 10. Election Campaign Financing $5_00 May Be
x liling requirement a 0 $0. After May 1, 2602 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD v [tADelete TITLE PSTD L]‘fhange [ Addition
v GOYANES, JOSE NAVE Jose A. GOYANES
smectaockess | 40 S.E. FIRST STREET SRETAORESS | A4 AE 4 Stree-t
CITY-ST-2IP MIAMI FL 33121 CITY-ST-2IP WA 1A A 1 Fi. 33 } 51
TITLE [ petete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME i = _ B N ) . L
stReeTapDRESS |~~~ © T 7T T - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ petete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE [ Delete TILE [ thange [ Addition
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
13. | hereby centify that the information supplied with this filing dees nf¥qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
e this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

& ernpochered.‘ ‘ (30‘5)577 ggqé

\ewin

Date

Daytime Phone #

061E020 |

AY

MIAWWRRRWRRTn

(9/01)

1

CR2EQ34



