OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AOUNT DUE ON OR BEFORE 09/15/99: $550 (tF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

DCUMENT #  p98000046552
EI_UST FOR YOU BEAUTY SUPPLY, INC.

Katherine Harris

Secretary of State 09-07-1999 90004 039 ***550.00
DIVISION OF GORPORATIONS

—

AL I

sipal Place of Business Mailing Address
NORTHWEST 27TH AVENUE 973 NORTHWEST 27TH AVENUE
TE 4 SUITE 4
LAUDERDALE FL 33311 FT LAUDERDALE FL 3331 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
05/26/1998
rincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
26 (5 -8 ‘/& 737 Not Applicable
uite, Apt. #, atc. Suite, Apt. #, efc. 5. Certificats of Status Desied L} $8.75 Additional
;l Fee Required
ity & State City & State : 8. Election Campaign Financing $5.00 May Be
;8.] Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation owes the current year
_2;] g‘ ;o—l Intangible Personal Property. ﬁYes [:l No

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

-AMERIAWER~ :: ?@%86})5 i Nﬁlé{-ﬁi{ LAH/
S AN S T ety A

~-CORALGABLES-FL-33434— 83 -
Sy TE F

“%r Lavierodce  FLTIES3) )

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-ndmed corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | M familia th, and acce‘pt the obligations of, section 607.0505, Florida Statutes.
NATURH/ ; e L0
Slgnatura, typed or printed namae of ragi:mb agent and utle if applicable (NOTE: Regrstered Agent signature required when reinstatmg) DATE
OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSTD B oeLeTe 1LATITLE [ change L] addition
AHMED, AAZIR 1.2 NAME
anoress | 973 NORTHWEST 27TH AVENUE +3 STREET ADDRESS
T.2P DFT LAUDERDALE FL 33311 = 14 CITYST-ZP u ,
. DELETE 23 7ME Change g Addition
ReLolc€rs/ ﬁ@é&j ‘/ 22 NAME
raooress | @7 D A W i 7 e #* 2.3 STREET ADDRESS
w7 LASOCANIE , £ D A3/ 24CTYSTEP
e [ JoeLeme U TILE [ change [ Acdiion
32 NAME
T ADDRESS 33 STREET AGORESS
TZP 14 GTY.ST-2P
[ oetete 41TITLE [ change L Addition
4.2 NAME
T ADDRESS 43 STREET ADBRESS
120 44 GTYST-ZP
(] oetete 51TME [ change [] asition
5.2 NAME
T ADORESS ST Ry smEETADORESS P ——- : e
T-2IP ~ Q54 CTYST-ZP
[l oeLeTE BATIME (] change [ Addtion
6.2 NAME
T ADORESS 63 STREET ADDRESS
2P 6.4 CITYST.ZP

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
ndicated on this annual repon or supplemental annual report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
n Biock 12 or Block 13 if changed, or on an attachment with an address.

ANATUREZR) ALl iR BEGLLSG:

FLORIDA DEPARTMENT OF STATE Sgp 079 1999 8:00 am
ecretary of State

CR2E034 (5/99)



