2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000095001 .o Mar 02, 2001 8:00 am
b Secretary of State

DALIA BEAUTY SUPPLY, INC. 03-02-2001 90043 033 ***150.00
Principal Place of Business Mailing Address
10920 NW 7TH AVENUE 10920 NW 7TH AVENUE
MIAM! FL 33168 MIAMI FL 331€8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0875821 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
B Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
I - TTTEAm LT T, - Tt o - - Name~ =™ ‘= T.mmr o F v - - - T
ALATTAR, MOUNZER .
Street Address (P.O. Box Number is Not Acceptablg
10620 NW 7TH AVENUE ‘ prable)
MIAMI FL 33168

City FL Zip Code

- é ‘c’L

{NOTE: Registsred Agent signature raquited when reinstating} B ﬁTE
9. This corporation is ehglble 1o satisf %ﬂglble\ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax f:!ln.g rfequuement and elecls to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - 1 Add.ed o Fees
(See criteria on back} y\ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PSTD 01 Delete e A, ,J Kot O chenge  [hadciton | S
NAME ALATTAR, MCUNZER NAME InsHA D2 2
STREET ADDRESS | 10920 NW 7TH AVENUE STREET ADDRESS QSOO N L Ake A 3
orv-sT-ze | MIAMI FL 33168 CITY-$T-21P Dl tociond : Fl- 333yy g
TITLE [ pelete TITLE ! ] Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-ST-7P
= | TiTE - B T T e et s [w] Dlpte — = TITLE e~ N -] Change __[] Addition __
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-§T-2iP
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TLE [ Delete THLE [ Change  [C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

xemption stated in Section 119.07(3){1), Florica Statules. | further certify that the information
ature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wileilh ali otherlike emp
SIGNATURE: et b /g -0f
SIGNATURE AND FYPEL CR PRINTED NAME NIWECTOH Date Oaytime Phone #
I

13. | hereby certify that tha information supplied with this filing does not gualify for th
indicated on this report or supplemental repoert s true and accurate any th i

0211491



