| |
FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am

Evedecn

, ry of
DOCUMENT # P99000054277 Secreta 0 State >
1. Entity Name 02-28-2003 90126 046 ***150.00
BEAUTY CENTER PLUS, INC.
Principal Place of Business Mailing Address )
72 E. FLAGLER ST. 72 E. FLAGLER ST. 7 :
MIAMI FL 33131 MIAMI FL 3313 -
Suite, Apl. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65 0807510 Notl Applicable
2P Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MITH VATANI' ASHIQ Street Address (P.C. Box Number is Nol Acceptable)
72 E. FLAGLER STREET _
MIAMI FL 33131 -
City . FL Zip Code
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. | am familiar with, and accept
the obiigaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
o R A_ﬁ“:“"mE N??&é%gsuﬁ]t1sg5gg 50 Tt eeml e G230l @ rememsepa= |, 9 Election Campaign Financing $5.00 May Be
r Viay e will be Trust Fund Contribation. = ~ 00"~ Added to Fees — |~ —
Make Check Payable to Ftorida Department of State ‘
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TTE O change [ Additien | S
nve [ MITHAUAYANI, ASHIQ NAME 2
| swmeTeovRess | 72 E. FLAGLER DT. - STREET ADORESS 3
CITY-S§T-2IP MIAMI FL 33131 . CITY-S81-ZIP . 8
5 r
S| mme VP , O velzte TITLE [ change [ Addition 5
, | mwe | MITHAVAYANL, MIRA * NAME
STREET ADDRESS | 72 E FLAGLER S]'REET STREET ADDRESS
crv-sT-ze | MIAMI FL 33131 CITY-8T-2P
THLE ' 4 . O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N . CiTY-ST-2IP
TITLE [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TTLE O petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ;[ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachypent with an ad with all other like empowered.
SIGNATURE: __ [WGREAT FEQUIRED  Jd-Jds-o03 @35)%7‘? 9573
SIGNATURE AND TYPED OR PRINTED NAME OF sstmG OFFICER on DIRECTOR Date ; Daytime Phene #




