2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # M20665 | Mar 22,2000 8:00 am
A ' Secretary of State
TATIANNE COSMETICS INC. |
! 03-22-2000 90048 046 ***158.75
|
Principal Place of Business Mailing Address
b
8314 NW. 68 ST 8314 NW 68TH STREET
MIAMI FL 33166 MIAMI FL 233166-2655 .
" LOV4&4uY
\
2. Principal Place of Business 3. Mai!ipg Address
|
Suite, Apt. #, etc. Suite‘: Apt #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FE! Number Applied For
! 59-2578556 Not Applicable
Zi Count Zip ! Country - e ) iti -
ip ountry ip T | country 5. Certificats of Status Desired =) ?i'gi“‘:?ed:'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PERAZA, JULO R. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

I

|

3180 SW 113TH AVENUE i
|

City FL Zip Code

8. The above named entity submits this staternent for the pu,rpc')se of changing its registered office or registered agent, or both, in the State of Florida.

l

SIGNATURE | )
Signature, typed or printed name of registered agent and tila it appll'cable‘ {NOTE: Registered Agent signature required when reinstatmg) . DATE
9. This corporation is eligivle to satisly its Intangible FILE NOWII! FEE IS $150.00 10 ) - ‘ :
X . Election C F cin
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.0D0 Trj!(;l Isznda&i?;ﬁ)nuﬁg;an "o O fg;%otohg:gf e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D | [ Dekte TITLE ) [Jchange [ Addition
NAME PERAZA, JULIO R - HAME
sweeeT anoress | 3180 SW 113TH AVENUE ' STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 ‘ CITY-ST-2P
TILE D ' I Delete e OJcrange [ Addition
NAME | PERAZA, TATIANA E NAME
streeT aocress | 3180 SW 113TH AVENUE | STREET ADDRESS
CITY-5T-2F MIAMI FL 33165 | CITY-5T-2IP
MLE 'O etete TITLE ) © [change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP ] CITY-ST-2IP
e P O Delete L TOLE Jchange [ Addition
NAME | NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP ! CITY-$T-2P
Time | O ekt mE O Chenge [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2IP
e ; [T Delets TITLE ' [ Chenge” [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP | CITY-ST-ZP

ed with this fiIingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
aempowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other fike_gmpowered.

. écAz.t;

TN 2/hopp0 (}N)j?z—c,éaa;

b

e

PRINTED NAL‘IE OF SIGNING OFFICER OR DIRECTOR Date  * Daytme Phohe #

'

CR2E034 (9/99)



