2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072915 0t FILED
1. Enty Nme | Jul 20, 2000 8:00 am
JUST FOR YOUR HAIR BEAUTY SUPPLY INC. ‘ S ecretary of State
: 07-20-2000 90020 005 ***150.00
Principal Place of Business Mailing Address
4556 NW 183RD STREET 4556 NW 183RD STREET
MIAMI FL 33055 MIAMI FL 33055
e i IR AR A DR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0775496 Not Applicable
Zip Gountry 4 Country 5. Certificate of Status Desied ~ []  90-19 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" | Name
1@@:1%“3&;5?3(;%:_? = "*ﬂ T T [ Steet Addwess (P.O.‘Bbi Nurnbar 15 Not A;::a;t;&e)”" T T T
MIAM! FL 33055
City FL Zip Code

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

Prsid enk 7/;‘5/1'10

SIGNATURE
Signature, typed or prirted name of raand title .f applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $550.00 1 . o
0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil be $750.00 st P G S ey fg-g?o"ggfe
(See criteria on back} 0O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete e [JChange [ Addition
NAvE ZHANG, FENG NAN — NAME
STREET ADORESS | SRIH-N-GRAVE #9205 < (8 SW 124 Trr . | sweerooness
OIV-SZP | HOHANOOBEL33004 Miramor L 33927 | omsrze
TITLE [ pelete TITLE [J Change £ Addition
| NAME 2 NAME '
i STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-21P
TITLE 7 pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS . ) STREET ADDRESS
- - - —— e - . a——— - LT S —— e e i [t | it ek o D rm e mieifie - e o an - e e i ———
CIY-5T-2IP CITY-ST-2IP - - N
TILE [ pelete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2P
TILE O Delete TIMLE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE O oelate TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P

13._! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaliure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustgg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&

changed, or on an attachment with an -i ess, with all other like empowered. '
SIGNATURE: Pz a2y fr Sydag ) ’(Aﬂ/v\v ( 309 Y7Y-05CE
RFFICEA OR DIRECTOR Daio Daytime Phone ¥

CR2E034 (5/00}
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