3
'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

DOCUMENT # L69684

1. Entity Name

FAME COSMETICS, INC.

Secretary of State

01-10-2003 90096 022 ***150.00

Principal Place of Business

C/O SONIA FLATO

2720 NE. 183RD ST.. TOWNHOUSE 21
NORTH MIAMI BEACH FL 33160

Mailing Address

C/0O SONIA FLATO

2720 NE. 183RD ST.. TOWNHOUSE 21
NORTH MIAMI BEACH FL 33160

AR OB o

2. Principal Place of Business 3. Mafling Address

Suite, Apt. #, elc. Sulite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

FLATO, SONIA

City & State City & State 4. FEI Number Applied For
13-3568920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 A_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent. _ _ — . - .7.-.Name and Address of. New Registered Agent.
Name

2720 N.E. 183RD ST., TOWNHOUSE 21

Street Address (P.C. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160
r City

Zip Code

FL

the abligations of registered agent.

8. The above named en ity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[- &~ Q0o

SIGNATURE

red agent andfitle it .;p—plicab\e

re, typed or printad nams of iy

(NOTE: Registered Agent signature requirad when reinstating)

DATE

, F%&' NOWHI FEE IS $150.00
. After'May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE D ] Delete TITLE [ change [ Addition
NAME FLATO, SONA NAME
stheer aooress | 2720 NE 183 RD STREET / #21 STREET ADDRESS
CITY-ST-ZiP N. MIAMI BEACH FL 33160 CITY-5T-21P
TITLE I [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-3s1-2I CITY-5T-2IP
e~ ~—=-- - - - - = ~[Ooeete™ ~§ e OJ change [ Acdition
NAME - N NAME
- STAEET ADDRESS STREET ADDRESS
CiTY-5T-Z1P CiTy-8T-20P
TiTLE [T Delete TIMLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE {J Delets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TLE CJ Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-Zip
12. | hereby certify that the information supplied with this filing does not qualify for the exem, tion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true and accurate and th legal effect as if made under oath; that  am an officer or diractor

2425

SIGNATURE:

da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAPYHE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR
.. W A =~ VY

[-8-2003

— g

P la - WA TN

AN

CR2E034 (10/02)




