FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O 0 am

CORPORATION Sandra B, Mortham

ANNﬂASS;PORT Secretary of State

'DOCUMENT # P96000097135 (3)

. Corporation Name

G & S BEAUTY SUPPLIES, INC.

’> pmlc,l,‘ﬂ Placr Of [{U eSS ) Mailing Address I“'ﬂ“\ Iu |I"I||m"m|““|||“ “mm{“mu"ﬂmlm lll‘

2700 AUSTRALIAN AVENUE 2706 AUSTRALIAN AVENUE
SUITE 11 SUITE 11
W PALM BEACH FL 33407 W PALM BEACH FL 334074526
3. Date Incorporated or (ualified 3a. Date of Last Reporl
. 11/25/1996
2 Pnrnr it Place of Business } 2a. Mailing Address 4. FEI Number i Applisd For
21l 21/ 4 AL mﬂﬂﬁwl) AVE (2] ﬁH:I  TAMARIND o 75NotApplicabfe
qm e Apl #¢ Suite, Apt, #, ole. " . Additional
r@ o 6. Cerlificate of Status Desired [ Fee Faquired
Gy & Slala . | _ Cily & State 6. Election Campaign Financing $5.00 May Be
AL uiisT Poiw BEATH . L RwenT Pary Rench. EL | mavsommm ™ 0 S
A Counlry Zip Count 8. This corporation has kabllity for intangible tax under 5. 199.032,
u =22 407 25| Mj /‘] 28] "33 L{(y—’[ 30] lj '.§ﬁ Florida Statutes Yes [ Ne
- 9 Name and Address of Gurrent Reglstered Agent 10, Mame and Address of New Reglstered Agent
KELLER PARA-LEGAL SERVICES, INC. 81] Name
4460 CARVEH STREEI B2{ Sireet Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33481
B3
84| City Zip Code

FL 85

11, Pursuant 10 the provisions ¢f Sechions 607.0508 and 6071508, Flonida Stalutes, the above-nemed corporation submits this statemeni lor the purgose of changing its registared
office o registerad agent, or bolh, in the Slate of Florida. Such change was authorized by the corporation's board of directors. F hereby accep! the appointment as registered
apent | am faniibiar wilh, and aceept the obligations of, Section 607.0508, Flotida Statutes.

SIGNATURE

CR2E034 (9/96)

Sty g 1 et rn € Bl T g ded agen: and Hiie 1 appicable (NOTE: Regislersd Agerl signatur raquired when reinglating) DATE
(w2 OFT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e FPD [T ecEie 14 TITLE T[T Change L] Addilicn
HaME AHMED, SALAH 1.2 NAME
st anonr s | 1625 N CONGRESS AVE #4111 1.3 STREET ADDRESS
anegr v | W PALM BEACH FL 33401 14 CITY-ST- 2P
ETTAEEE' | [J orLee I Change L] Addition
e ABDALLAH, GASIN
s ancazs | 1626 N CONGRESS AVE #111
| crvs e | W PALM BEACH FL 33401
ETCE b () R T T DECETE [T change [ Addition
HAME ABUBAKAR, MOHAMED
s oo | 1625 N CONGRESS AVE #111
Cily- 577 W PALM BEACH FL 33401
e ’ [T oeLete [ Y Change [ Addition
MR
STHEE | ALDHE S5
Lowestar b :
e ' [T criefe [Tchange L] Addition
NEME
STHEFT ALDRE S
|LClesta
Tt [T DELERE [ ) Changs LT Addition
RAME
STHE AUDRESS 6.3 STRRET ADDRESS
Crrv s 6.4 CITY-ST- 1P
I 44, | do here h}, cerlify 1l 1he information supphied with this fiing s not qualify for the exemption slated In Section 119.07(3)(i), Floriia Statutes. | further certify that the

|.|Iumm|mn iricic. dl(‘d o this armml reporl of supgoment nual report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that

t or trustee empowered 10 execute this repon as requirad by Chapler 607, Florida Statutes; and that my name

ttachment with an address.
MopL . Q.41 sl - 3. 8147

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dione Dayume Prona # GOOG00S




