2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

QF>201n

ZEQUIRED L 22

SIGNATURE:

T3 78 3 ].;1

SIGNATURE AND TVPEDOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone #

DOCUMENT #  P97000072915 Secretary of State |
<
1. Entity Name 01-15-2003 90180 022 ***150.00
JUST FOR YOUR HAIR BEAUTY SUPPLY INC.
Principal Place of Business Malling Address
4556 NW 183RD STREET 4556 NW 183RD STREET
MIAMI FL 33055 MIAMI FL 33055
Sulie, Apt. #. etc. Sute, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0775496 Not Applicabie
Zi Count Zi Countr it
P v & P 4 5. Certificate of Status Desired N $8.75 Additional
Fee Required
___6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s . Name
ALTAGI, LABIB R —
B  LABI —— - - - Street Address (PO Box Number is Not AGCaptable)
~=701 NE" 125TH STREET -
~ N. MIAMI FL 33161
" City FL | Zrcode
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfdred agent
SIGNATURE
printed name of}g"ﬂ(red agent and titla if applicable. (NOTE: Registerad Agent signatura raquirad when rainstating) DATE
FILE NOW!! FEE IS $150.00
. , El ign Fi i
Ater My 1,200 F wil be $530.00 b $5.00 uay g
Make Check Payable to Florida Department of State ’ '
10. QFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSD [ Delete TITLE O Crangs [ Adaiion | &
NAME ZHANG, FENG NAN NAME =
sTReeT aooRess | 2784 SW 129 TERR STREET ADDRESS 3
cry-st-ze | MIRAMAR FL 33027 £ny-sT-2p 2
N
TILE [ elete TILE [ Change [} Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP :
i [ Defete TITLE 3 Change [ Addition i
NAME NAME !
STREET ADDRESS™ = = - STREET ADORESS : C e et Cae - = i
CITY-ST-2P CITY-ST-2P i
TITLE [ Delete TITLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 celete TITLE [Jchange [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS -
CITY-ST-21P CITy-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an officer or director
of the corporation or the receiver or tgsiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address, with all other like empowered.



