SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09HS/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT fotherine tor Secretary of State

DIVISION OF CORPORATIONS 08-09-1999 90004 019 ***550.00

1999 s
DOCUMENT # pggn00031616
19TH STREET BEAUTY SUPPLY, INC.

A

0063702

Principal Place of Business Mailing Address
3483 Nw t9TH STREET 3483 NW 19TH STREET
LAUDERHILL FL 33311 LAUDERHILL FL 33311
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quaiified
04/07/1998
| 2. Principal Place of Business _ _| 2a. Mailing Address L ____| & FE) Number e s __|__|Applied For
21 ;E[ DEA-Q¢ ? S 7 76 | Not Applicable
Suite, . #, etc. Suite, . #, etc. . iti
ufle, Apt. # ot uite, ApL # etc . Certificate of Status Desired ] $8.75 Additional
2_2] ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3[ ;31 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m El _Zﬂ 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 31| Name
—BORKSON—FLLOT ¢ ROBERT L GOLUBSKL, C.P.A, PA
ATLAS -PEARLMAN—TROP-6-BORKSON PA— - [82] Street Address (P.I0Y 'WIBYPRESS-CREEK ROAD
(] 3 y T
—200-E-LAS-OLAS-BLYVD-#1900— 83
—FHAUDERDALE-FLA330T FT. LAUDERDALE, Fi 33300-1951
84| City FL 85| Zip Code

11. Pursuant to the provisions of sectiong 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, j#fthe State of Florida. Such change was authoriged by the carporation’s board of directors. | hereby accept the ap intrr? as ?stered

agent. | am familiar wit| d a igationgfof. secHn 607.0505, F@a ﬁ .7 }6 y ?
e

SIGNATURE :
Signaturs, typsd of printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE 1

12, CFFICERS AND DIRECTORSy 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬁDELETE 1LITITLE - @ Change D Addition
NAME FARRASMUHANNED-A— 12 NAME

STREETADDRESS | 3483-NW—OTH-STREE 1.3 STREET ADDRESS

CITY-STZIP “HAUDERHILEFL333H— L 14 CITV-ST.2P

TmE D ' o (JoeLere 211mE (] change [ Adation
NAME KHALIL, RAED . : - . : 22 NAME . e

streeraocress | 3483 NW 19TH STREET 23 STREET ADDRESS

CITY.STZIP LAUDERHILL FL 33311 24 CITY-5T-ZP

e ‘ ' [ Toeete 31TME [T change £ 1 Adaition
NAME . ‘ 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP - JATITYST-ZP

THLE [l ceLere 41TITLE UJ Change {1 addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST.ZIP 4.4 CITY-5T-ZIP

TmE [Joetete 517IMLE [ change || Addition
NAME 5.2 NAME

STREETADDRESS | - . 53 STREET ADDRESS

orestzp T | B ' 54CITY-ST-ZP

TME N [ loeere - fa1mme [ change [ addition
NAME : . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 GITY.ST.ZIP

14. | 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 annual report or supplemental annual report is true and’ accurate and that my signature shall have the same legal eifect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
TR IPIZE ﬁ.__.’z,c‘,,l_atc’

SIGNATURE: . RCELESNTU RSBEEENG IS

7~ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR N Data Daytime Phona #

CR2E034 (5/99)

I

W



