- 2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 1216%]2)8-00 am

‘ b

DOCUMENT #  P98000095001 Secretary of State
DALIA BEAUTY SUPPLY, iNC. L 03-12-2002 90275 037 ***150.00
Principal Place of Business Mailing Address
10920 NW 7TH AVENUE =~ 10920 NW 7TH AVENUE
MIAMI FL 33168 MIAM| FL 33168 .
2. Principal Place of Buginess 3. Maijling Address “""ll’ “l m“ Ilm Ilm“l““m Il“l |I||‘ ||“| |I”| |I|l‘ ”I' |||‘

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEj Number Applied For’

65-0875821 Not Applicabie
&P ‘. . Country 7ip Country 5, Certfficale of Status Desired O $8.75 Additional
e Fea Required
- .+ 6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

S DT I 4 V7 s o1~ R R A A 1e10t N1 T

ALATTAR MOUNZER

Street Address (P.0, Box Nurdbef is Not Acceptable)
10920 NW 7TH AVENUE Neete) NSNS NCY, E s WY

MIAMI FL 33168
" Miamy  FLIFSTL &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\h -
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) - DATE ‘ B T
9. This corporation is eligible (o satisty ils Intangible FILE NOWII! FEE 1S $150.00 10. Eiedti‘;':bampaign Finandl’ﬁg- o $5.06:;&|‘ay!‘§9
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
& (Seecriteria on back) Make Check Payable to Department of State
711, OFFICERS AND DIRECTORS I 12, - ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
JmE PSTD O oelete T {Q'Change [ Addition
NAME ALATTAR, MOUNZER HAME
sTReeT Aooress | 10920 NW 7TH AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL 33168 CITY-ST- 2P
TILE VP [ Delete TLE [J Change [ Addilion
NAME ABDIN, BOCHR NAME '
streer aopRess | 8500 N LAKE DASHA DRIVE STREET ADDRESS
CITY-$T-21P PLANTATION FL 33324 CITY-ST- 2P
TIE_ o . DOoeke TLE 3 — [ Change  [] Additien
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-ST-2IP
TITLE O pelete TILE . [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-8T- 2P =
TIE Olceete - —~ f e . [ Change [ Addition
HAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ pelete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

13. | 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 an this report or supplemental report is true and nd that my signature shall have the same legal effect as if made under vath; that | am an officer or directar

of the corporation or the receiver or trustee ermpawared teye report as required by Chaptar 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all g powered.

- - T S~
i , S -2 0o~ 22

GNING OFFICER OR DIRECTOR I : Date Daylime Phone #

SIGNATURE:

smNATm\é AND TYPED OR IPRINT B AME o

AV /818GeD0

CR2E034 (9/01)



