FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUST FOR U BEAUTY, INC. -

P97000067852

Principal Place of Business

01 EAST 10TH AVENUE. #13
HIALEAH FL 33010 -

Mailing Address

901 EAST 10TH AVENUE. #13
HIALEAH FL 33010

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90056 032 **+150.00

AR

DO NOT WRITE IN THIS SPAGE

22]

27]

3. Date Incorporated or Qualifed
, 07/30/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] - 26] ' 650775630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerfcate of Status Dasired - $8.75 Additional

Fee Required

_..ABDIN,BOCHR _ .
© " 901 EAST 10TH AVENUE, #13
HIALEAH FL 33010

City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip . Country . Zip Country 8. This corporation owes the current year intangible
;:I [2_5] EI Eﬂ Parsonal Property Tax. Oves [No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
T S L 81| Name .

82 Street Address (P.O. Box Number is Not Acceptable)

s

33

¥

K

84| City

'35| "Zip Code” ~ 7

11 Pﬁis'yaﬁt _iq lﬁe provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-nam
- officé or registered agent, or both, in the State of Florida.-Such change was authorized b

ed corporation submits this statement fdr the purpose of changingits registerec_j
¥ the corporation’s board of directors. I.hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and iitle if applicable. (NDTE: Ragistared Agent sig) tequired whan rei DATE
12. : QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD 3 [1 DELETE 14TME R ) [JChange  [] Addition
NAME ALATTAR, MUNZER 12 NAME
smeeTanoress| 901 EAST 10TH AVENUE, #13 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 1.4 CITY-ST-ZP
TITLE VvSD ] DELETE 21TILE [JChange [ Addition
NAME ABDIN, BOCHR 22NAME
stReet aooress| 901 EAST 10TH AVENUE, #13 23 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33010 2.4 CITY-ST- 2P
TmE - DR [ GELETE 3ATITLE Ochange - [JAddition
YA 32 NAME '
STREET ADDRESS 33 STREET ADDRESS ‘ .
Cmy-sT.zP 14, CITY-§T-2IP i R IR
mEe 1 [ pELETE 41TMLE “v © +[JChange [ Addition
NAE . 4 2NAME
STREETADDRESS| - 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE (] DELETE 5.4 TILE Ochange [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME T [ DELETE GATME CO¢Change - [ Addition
NAME R 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 840ITY- g

officer or director of the ceorporation or the receiver or trusteg empowared to sySaut
Block 12 or-Block-13 if changed, or on an attachment yith 4 g 4

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exepfption
indicated on this annual report or supplemental annual report is true and accurate ang that

gy sigh

ptated in Section 119.07(3)(i), Florida Statutas. { further certify that the information
i hal
jréd by Chapter 607, Florida Statutes; and that my name appears in

have the same Jegal effect as if made under oath; that | am an

CR2E034 (11/98)

TR T



