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e e Amended #i/ 2

PROFIT FLORIDA DEPARTMENY OF STATE
CORPORATION Katherine Harvis
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS F l LE D
DOCUMENT # P95000045837 99 DEC -9 PN 4: 4
1. Corporation Name
SECRETARY OF STAT
OPRAH BEAUTY SUPPLY, INC. TALLAHASSEE, F LOR!DE}.\
Principal Place of Business Mailing Address
6065 West Sunrise Blvd, 6065 West Sunrise Blvd,
Sunrise, FL 33313 Sunrise, FL 33313 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
L. June 6, 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
E_ m 65-0583815 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
B i] ) ;1—' 8. Certifcate of Status Desired [ Fee Required
City & State City 8 Stats 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Feas
Zp Country Zip Country 8. This corporation owes the current year Intangible
; m [;;' ;l [!_ol Personal Property Tax. Oves X3INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
a1 N
MOHAMED ABU ABDIN " LOUAY ABDIN _
6065 West Sunrise Boulevard 82| Street Addrees {P.O. Box Number is Not Acceptable)
Sunrise, FL 33313 B
6065 West Sunrise Bouleyard
M ity 85| Zip Code
gunrise FLL I 33313
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ation submits this statement for the purpose of changing ite registered
office or registered agent, or both, in the State of Elerida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept (ke obii s of, Seclion 807.0505, F Statuies.
SIGNATURE LOUAY ABDIN, Registered Agent December 4, 1999
S ) sgant and ttie If g WAt QU wher ¥ DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTE P KXDELETE 11TME P-T-5-D MCrange  WAdiion | T
NAME AMMAR A. ABDIN 12 NAME LOUAY ABDIN ?@S
sweeraporess| 606 SW Sunrise Boulevard 136REETADORESS | 6065 West Sunrise Boulevard &
CTY-ST.7IP Sunrise, FL 33313 14 CITY-ST-29 Sunrise, FL 33313 &
TITLE [ DELETE 21TME [JChange  []Addition | ©
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4CY-ST-ZP oo JERS—
TITLE L] DELETE ITME “12/13/99""01 0
NaME ) INE ok} 7,50  selkix] 7,50
STREEY ADORESS 39 STREETADORESS
CITY-5T-21P 34.CITY-§7- 20
TITLE [J OELETE 41 TTLE [JChange [ Addition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2P 44 CITY-$T-ZP
TILE [J DELETE S4TME [ Change ] Addition
NAME 52NAE
STREETADORESS $3STREETADORESS 200002033862 —6
CITY-§T.2iP S4 CITY-ST- 2P - l 1 ng."‘gg“BIDS'q""DUB
e CTDELETE EITIE : WEEEES 3. TS IO 30 Rt |
NAME 82 NAME
STREET ADDRESS 6.3 5TREET ADORESS .. .-
CiTY-ST-2P S4CTY.ST-2P T LEWis DEC 9 199‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,

.07{3)X|). Florida Statules. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shat the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the iver of rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an pjtachment with pn address, with all other like empowered.

SIGNATURE:

H

December 4, 1999 361-901-8946
Dule Dayhma Prone ®




