2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENNA BEAUTY CORPORATION

P96000053921

Principal Place of Business

715 NORTHWEST 119TH STREET
NORTH MIAMI FL 33168

Mailing Address

715 NORTHWEST 119TH STREET
NORTH MIAMI FL 33168

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90099 008 ***150.00

v

2. Principal Place of Business 3. Mailing Address

WG R TR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

.
L]

City & State City & State 4. FEI Number Appilied For
65-%76438 Not Applicable

- - C =

“ip Country i ountry 5. Certiiicate of Staus Desied ~ [J $8+79 Additionay
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURLAND’ JACQUELINE | ESC. Strest Address (P.C. Box Number is Not Acceptable)
9853 PINES BLVD.
PEMBROKE PINES FL 33024

City Zip Code

FL

SIGNATURE

8. The abaove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1,

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

2002 Fee will be $550.00 Added to Fees

(See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECJORS IN 11
TITLE VP [ pelete TITLE P ADS @’L(hange [ Addition
N ALARACHI, SAAD N ALARALAT- , SR
sTResT ApDRess | 7613 NW 42ND PLACE, #C-113 STREET ADDRESS G\U\\o "{AW-M L &z 1o <
arv-st-ze | SUNRISE FL CITY-ST-2IP £1. tauns £ —333 2.4
TITLE P O Delete TITLE [ Change [ Addition
HAME ALBUNNI, MOHAMED A NAME
STREET ADDRESS 1 5013 EAST LAKES DRIVE STREET ADDRESS
orv-si-ap | POMPANO BEACH FL 33064 ov-s1-2p
TITLE ] Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
stz ) - QMomystzap | - R _ .
TTLE [ Delete TITLE O Change ] Addition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2P
THIE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57- 2P
TIMLE [ peete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to executs this ref

dnes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

P i ')s/( H 4‘
ol a.,_o’\\._.i\\/

SIGNATURE:

V- 1807 205. 6bB7-G44

/»
‘4.} uiﬁé B

|

A
smNATund&nS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AY 6219920

R2FN34 (9/01}

[



