2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ) .
DOCUMENT # P99000054277 Mar 02, 2001 8:00 am
1. By Narme Secretary of State
BEAUTY CENTER PLUS, INC. 03-02-2001 90103 026 ***150.00
Principal Place of Business Mailing Address
72 E. FLAGLER $T. 72 E. FLAGLER ST.
MIAMI FL 33131 MIAMI FL 33131 Li}\ £ \‘g H
T s S i LHELL I|| AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0807510 Applied For
Not Applicable
Zp Country Zp Gouniry 5. Cerlificate of Status Desred [ ?ﬁ.gi Addiiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;TQA:LAATQPE%ASS]I:{EJET Street Address (P.O. Box Nurnber is Not Acceptable}
MIAMI FL 33131
City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabre. (NOTE: Registered Agent signature required wnen feinstating} DATE
® Tosting oainamerta st om0 | afir MAY T 2001 Fegwil besggnop | ' ECknCampan Francing | $5.00 way
9 ¢ . s ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITE P 7 Delete TITLE O Change [ Addition
NAKE MITHAUAYANI, ASHIG NAKE
STREET ADDRESS | 72 E, FLAGLER DT. STREET ADDRESS
CITY-ST-2IP MlAM' FL 33131 CITY-ST-ZIP
TIFLE VP [ oelste TIME [ Change [ Addition
NAME NOVRE, BOCHAR NAME
STREET ADDRESS | 72 FLAGLER ST. STREET ADDRESS
CITY-87-2IP MIAM' FL 33131 CITY-S8T-21P
TTLE ST [ Defete TMLE Ol Ghange [ Addition
HAVE ABDIN, BOCHR MAME
STREET ADDRESS | 72 FLAGLER ST. STREET ADDRESS
CITY-ST-21P M|AM| FL 33131 CITY-31-2IP
TILE [ Defete TITLE (dChange [ Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE [ Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE [C] Detete TILE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental 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 that my name appears in Block 11 or Block 12 if

changed, or on an attachmeant with ag address with &ll other like erppowerad. o_‘.) ’
- / of
SIGNATURE:Cq Mﬂv e 74siua. AI. M THAWAM
SIGNATURE .3&9 T\fﬂ‘éb CR PFIINTED NAME OF SIGNING OFFICER OR IRECTGH Date Daytime Pho e

CR2E034 (10/00)

36T 7 78



