2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DBS BEAUTY SUPPLIES, INC.

S36508

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90032 033 ***150.00

Principal Place of Businéss

8335 WEST FLAGLER ST.
MIAMI FL. 33144

Mailing Address
C/O JULIAN HERNANDEZ

- NHAMI-RL-33126—~

N R

2. Principal Place of Business 3. Mailing Address
17HEO WW 72nd Hue
Suite, Apt. #, etc. Suite, Apt;;lc, DO NOT WRITE IN THIS SPACE
55
City & State City & State / 4. FEI Number Applied For
[/ F 650251173 Not Applicable
P Country Zip 39/ 2% Country 5. Certificate of Status Desired O ge?e-g;‘;q&?:&“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} N Narne - N

M GES, RUBEN JR. Straet Address (P.Q. Box Number is Not Acceptable}

8335 WEST FLAGLER ST.

MIAM! FL 33144

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.
SIGNATURE
Signature. typed or printed name of registered agent and Lille it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o o ) "

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD O Delete TILE O cChange [ Addition
NAME . MARANGES, RUBEN JR. NAME
stReeT ancress ;8335 W. FLAGLER ST STREET ADDRESS
oIy -ST-21P MIAMI FL 33144 CITY-5T-2P
MLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP .
TITLE O oelete TITLE [ Change  [] Addition
NAME - e e e o e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O petete TITLE- (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE T celete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receivgr’or
changed, or on an atlachme i

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

“with all other like empowered.

4 f e fara mges

/o Jo o

305~ 9G4 9597

// SIGNATUREAND TYPED OR PRINTED NAME OF sueyﬁe OFFICER OR DIHECTOR

Date

Daytima Phona #

FRE =1

CR2E034 {9/01)



