FILED

UNIFORM BUSINESS REPORT (UBHR) Aprl 6;: 20031,88:?(![ am
1. Entity Name F4 62 04-16-2003 90209 050 ***150.00
ALBERTO CORTES COSMETICS AND PERFUMES, INC.
Principal Place of Business Mailing Address
20 SE 3 AVE 20 SE 3 AVE
2ND FL 2ND FL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2496559 Not Applicable
7 Country 2o Couniry 5. Certificate of Status Desired (] $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
COHTES’ CLAUDIA Street Address (P.O. Box Number is Not Acceptab ) .
20 S.E. 3 AVE . e somrmremmat e i 5o e e e e s -
2ND FLOOR
MIAMI FL 33131 City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registered agent,
SIGNATURE .
" Signature, typed or printed narne of ragistarad agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! -FEE IS $150.00 ) - )
. . tion C Fi .
After May 1, 2003 Feo will be $350.00 R I i
I; Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE FD O petete TITLE [ change [ Addition
NAME CORTES, CLAUDIA NAME
streer a0oress | 1800 S BAYSHORE LANE SC STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
T o1 [ Defere e [ change 7] Addition
HAME BENDENBAUGH, ERIC NAME
STREET ADDRESS | 4505 BANYAN LANE STREET ADDRESS
CITY-ST-2iP MIAM] FL CITY-ST-ZIF
TITLE VP O Detete TITLE [ change [ Addition
w | CORTES, SANDRA. o oo e oo Jrme e e =
STREET ADDRESS 4505 BANYAN LANE STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-81-7IP
TITLE S . [ delete TILE [ change (] Addition
HAME CORTES, PATRICIA NAME
sTREETADDRESS | 200 SE 1STHRD #115 STREET ADDRESS
CITY-ST-ZiP M‘AM| FL 33129 CITY-5T-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TME [ oelete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CiTy-§1-2IP
12. | hereby certify t;;t the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivy rusiee empowered [0 exécute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepf with An £ddress, with aII ather like & grad
SIGNATURE: - IRED A e 2AEDHOCH
HSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DMQJRECTOR Date Dalytime Phona #

4488120

Y

CR2EN34 (10/02}



