Rad

- '2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (11/00

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07¢3)(i), Fiorida Statutes. | further certify.that the informaticn
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 12if
changed, or on an attachment with an address, with all otherJsy empowered

27 d/é/&l 305 ittt -2 22

ME OF SIGNING OFFICER OR DIRECTOR Datf Daytrre Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

)

DOCUMENT # 1 || 440 . Mar 28, 2001 8:00 am
1. Enity Name Secretary of State
- »
LE TRES BonlNE COSMETICS CoRPCRATI 03-28-2001 90002 003 ***150.00
Principal Place of Business Mailing Address
6852 W Flesiee ST, 280/ sw 27 sF AUV IBYYY
MIA, FL 3344 #Mi1a M/ FL33)33-304 =
: oA,
2. Principal Place of Business 3. Mailing Adaress neen
6852 W Frpoter s7.
Suite, Apt. #, efc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEI Number | Applied For
At HM/ Fl— 3=/ Lp LA . . 65»000E7 2? Not Applicable
Zip Country Zip Country » ' ) $8.75 Aaditional
23 J Yy I,L U- S- 5. Certificate of S;tatus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
DueVAS, E0MELIR ,
Street Address (P.0. Box Number is Not Accepiable)
2801 Sw 27 STtrest ‘ [ heeeP
L1 BAr ) (‘L. 2332/33 |
- City | FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in|the State of Florida.
:; ey
SIGNATURE + 2~ | e
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - JI DATE }
o Tt coprair i sy s e[ -© - FE NOWH PEFTB 18000 . | s $5.00 e
g reg - : 8 RS Trust Fund Contribution. O Added to Fees
{See crileria on back) O . ‘Make Check: Payable to. Departmeni of State” L
M. QFFICERS AND DIRECTORS 12. ADD#TFONS:‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TE fg \/S D ' O pelete TITLE | {J change [ Addition
NAME VENAS, EuotELIA NAME .
SIRETADRESSY 2 2o S w 7 5’7‘(9,(97" STREET ADORESS
CITY-5T-2IP At IQ’M} FL— o) 3) g 3 CITY-57-2IP - - {
TITLE ’ [ Delete TITLE [Jchange [ Addition
NAME " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
e O Delete miLe : [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2 CITY-5T-2IP |
TITLE O Delete L ! [l chenge [ Addition
NAME . NAME '
STREET ADDRESS STREET ADORESS
ChyY-S1-2P CITY-SI- 2P _
TITLE {1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-$1-2IP CITY-ST-2P
THLE [ pelete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-ZP CITY-S7-2IP :



