2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105149

1. Entity Name

MUNDIAL BEAUTY SUPPLIES INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 20160 043 ***158.75

Principal Place of Business

6939 NW 50 ST.
MIAMI FL 33166

Mailing Address

€983 NW 50 ST.
MIAMI FL 33166

(02608

L

AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 65.0322813 Applied For
Net Applicable
Zi Count Zi Cou itio
P ouriry P niry 5. Centificate of Status Desited X $8.75 Addiional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g mm— v e

- ~—PARRA, FRANCISCO:H™ ™~
11861 SW 16 ST BLD 132
PEMBROKE PINES FL 33025

-

e LR ANEISCO—/ 5 P Y-S Y —

Street Address {P.O. Box Number is tAccept
9” /0F

DT FF S

Cly /%fa / é’a/é

FL

55010

8. The above name

iy sebmits W( for the pur

SIGNATURE

se bf changing its registered office or registered agent, or both, in the State of Florida.

04-30-0 (

igrifture. typed or printed of K red Egenh(nd fitte if applicable.

(NOTE: Registered Agert signature retjuired when reinstating) DATE

9. This cgporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Delete TITLE P PRchange [ Addition
N PARRA, FRANCISCO H NavE PAeRA, Fi emdsc#sw H. q.

sTReeT ApoRESS | 118671 SW 16 ST BLD 132 STREET ADDRESS ]D’?S w c‘}?’ Aplo 'D

arv-si-2¢ | PEMBROKE PINE FL 33025 avsze | Hiale 320 (4.

e ] O Delete TiE S X Change [ Addition
N FUESTE, SANDRA ' NAME Fueele, s pd oTo 109

sTReeT aDoRESS | 11881 SW 16 ST BLD 132 STREETADDRESS | 1 O 7S W ? 7S5

cy-s-2° ) PEMBROKE PINES FL 33025 Ciry-ST-2P alea,lf\ FL 232014,

TITLE 1 Belete TITLE [ Change [ Additicn
NAME- - | - - - NAME s

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IF

TIMLE 5 Delete TITE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITy-§T-2IP

TILE ] Detete TiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE ] Detete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplem
of the corporation cr the receiy
changed, or on an attachm i

SIGNATURE:

ae empowered t
address, with gll

| report is true ang

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

P¢-20-0/ PFE-220222/0

/‘?)GNATUHE AND TYPID gt PRINTED NAWTE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

V4

g
d

GR2E034 (10/00)



