2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F47621 , Apr 24,2002 8:00 am
1. Entity Mame ecretary Of State
ALBERTO CORTES COSMETICS AND PERFUMES, INC. 04-24-2002 90350 043 ***150.00
Principal Place of Business Mailing Address
20 SE 3 AVE 20 SE 3 AVE e s w s e
ND FL 2ND FL
N - JUNE AR ER RV TR
2. Principal Place of Business 3. Mailing Address ‘ |||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2496559 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘?e':esq Lﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORTES, CLAUDIA- -~ e . - et~ . |- Sireet Address.(P.O. Box Number is Not Acceptable)
20 SE. 3 AVE
2ND FLOOR ‘
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.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : CE .
Tax filing requirementg and elects loy do so ; After May 1. 2002 F I!I$b $550.00 10. Election Campaign Financing $5.00 may 8o
9T : er May 1, ee wiii he . Trust Fund Contribution. | Adted 1o Fees
(See criteria on back) d Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE } ? [ pelete TITLE CJchange [ Addition §

A CORTES, CLAUDIA NAE 13

STREET ADDRESS 1600 S BAYSHORE LANE 9C STREET ADDRESS §

CITY-&1-ZiP MIAMI FL 33133 CITY-ST-2IP W
i

TIiLE b O Delete TTLE [ cChange [ Addition | &

HAME BENDENBAUGH, ERIC NAME

STREET ADDRESS 14505 BANYAN LANE STREET ADDRESS

cm-sT-zP IMIAMI FL CITY-ST-2IP

TITLE VP _ 3 velete TITLE [ Change  [J) Addition

uME T ICORTES, SANDRA CoTTE T e e = e e NN 1 - = — e - = —_—— =

STREET ADDRESS |4505 BANYAN LANE STAEET ADDRESS

cirv-sT-2P  [IAMI FL CATY-5T-2IP

TITLE S ] Detets TILE [JChange [ Addition

e CORTES, PATRICIA NAME

STREET ACDRESS (200 SE 15TH RD #115 STREET ADDRESS

crv-sT-2¢  IMIAMI FL 33129 CITY-S7-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2ZP

TITLE B " Dalete TITLE [ change [ Addition

NAME ket s e NAME

FEEDAPIC R O B
STREET ADDRESS R STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental repart is true and accurgla-ame-al my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the recelver or trustee empowered 10 & is repbrt as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wigh an address, eith alla d.

SIGNATURE:

ey 4_/2,2@02_ 2aS SFOLO

———

2 25 ,.,..
WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




