2000 UNIFORM BUSINESS REPORT (UBR])
DOCUMENT # P97000067852

1. Entity Name

JUST FOR U BEAUTY, INC.

Mailing Address

901 EAST 10TH AVENUE. #13
HIALEAH FL 33010-3768

Principal Place of Business

901 EAST 10TH AVENUE. #13
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90011 033 ***150.00

LUULJdJdUY

W

DO NOT WRITE (N THIS SPACE

I

W

4. FEI Number Applied For

City & State City & State 563
65-077 0 Not Applicable
Zip Couniry zp Country 5. Centificate of Status Desired U $8'75 ﬁ_«dditional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

- — - - — - - - Name .-

ABD'N’ BOCHR Street Address (P.O. Box Number is Not Acceptable)

901 EAST 10TH AVENUE, #13

HIALEAH FL 33010

City

Zip Code

FL

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

SIGNATURE

Signature, typad cr printad name of registered agent and ttle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its lntang|ble
Tax filing requirement and efects to do §0. © -
{See criteria on back)

Make Checl“l Payable to Depariment of State

™ ~After MAY “1; 2008-Fee will-be $550.00 22

10. Elaction Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PTD [ Delste THILE [ change [ Addition | &
NAME ALATTAR, MUNZER NAME 122
sTReeT a00REsS | 901 EAST 10TH AVENUE, #13 STREET ADDRESS §
ciTy-sT-2P HIALEAH FL 33010 CITY-ST-2IP &
TLE VSD O velte TITLE [ Change [ Addition &
NAME ABDIN, BOCHR NAME

sTReET a0DRESS | 9071 EAST 10TH AVENUE, #13 STREET ADDRESS

orv-s-zp | HIALEAH FL 33010 CITY-5T-2IP

ME -~ T e o = pelzie_ W owe [ Change [ Addition
HAME MME T T T T e e e

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TILE ] Delte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

nLE 1 Delste TITLE [ Change [ Addition
NAME NAME N

STREET ADDAESS STREET ADDRESS ’ . .
CITY-$T-21P CITY-ST-2P

TLE I o NS T O Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ciTy-ST- 2P . ﬂ OITY- 5122

13. | hereby certify that the information supplied with this filing deeg’nojfiualify f
indicaled on this report or supplemental report is true and ac nd tha#fmy sig
of the corporation or the receiver or trustegempowarad to a)ec
changed, or on an attachment with an aggtess, with all othér ikt g

SIGNATURE:

(
d by Chapter 607,

r-a;--a

vhies

99 stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATLhE AyDTYPED Ot PRINT? m?( ?Wéﬁ OR DIRECTOR

7 —j&g O gﬂ? (1 b

Date

{



