2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105149 Mar 31, 2000 8:00 am
. Entity Name S
ecretary of State
MUNDIAL BEAUTY SUPPLIES INC.
03-31-2000 90039 033 ***]158.75
Principal Place of Busingss Mailing Address
6993 NW 50 ST. 6933 NW 50 ST.
MIAMI FL 33166 MIAMI FL 33166-5633
% PrinCipal Place of Business 3. Malllng Address ”Il“ll’ ”I fl‘ II I| ] | I|‘| | I| I | | "Ill Illll ||" \II’
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65—0822813 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired \ﬂ Fee Required
.- 6. .Mame and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name . ; -
FRAWNCisco [. Paria.
PARRA« FRANC]SCO H Street Address (P.O. Box Numbi[/'s Not Acceptable)
5655 WEST 25 COURT HEGIsW 1b sT Bld 32
UNIT 32
HIALEAH FL 33016 City Pe b 9) FL | ZpGoce
2ulike fines 23025
8. The above named ubmits this statemefft for the pdrppse of changing its registered office or registered agent, or both, in the State of Florida.
’ -
. —2 G ~
SIGNATURE oy [erect 2 7~ D
igffatura, typed or printe tared ; agent and ttie i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This \,{orporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 et ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eriz:[gz;ag ;r?(:‘?gulig: neng O E&gﬂ;’g’;g e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . - . Chan Addition
P 1 Detle e Posve. Framasce 4. P ®oee O
NAME PARRA, FRANCISCO H NAME (s | (D < 'B JA ’ 3 'y
STREET ADDFESS | 5491 WEST 24 AVENUE APT 7 stoger aooness | 116 €1 S s ato~
CITY-5T-2 HIALEAH FL 33016 avsize |Pewbppice  frae L 3302 \
TITLE S O Delete TITLE 5 ( (X change  [] Addition
a Y¢
e FUESTE, SANDRA it Fuevle q;_?c Yo
sTREET ADDRESS | 5481 WEST 24 AVENUE APT 7 staeer aooress ()| SG 1 SW T ~let.
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP Cemb yefe ?l nes -F L 230¢%
mE - = - [ oeete - THLE R [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ Delete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g i quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni

SIGNATURE: {_
e

N, 3-28. 00 FHW232/0

YA y
FGNATURE AND TYPED O ERNT ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T



