FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

., T PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL DEPORT Senara B Worthrs Jan 23 1998 8:00am

1 998 DIVISION OF CCRPORATIONS S e Cretary Of State

DOCUMENT # | 72138 (5)
INERRITAN I ERER R

1. Corporation Name

MARI COSMETICS, INC.

Principal Place of Business Mailing Address
13615 $ DIXIE HWY PO BOX 570502
#116 MIAMI FL 332570502
MIAMI EL 23178 us DG NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified o
05/07/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m |26] £5-0197539 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. @
Pl #, ite, Ap 5. Certificate of Status Desired O 7$8.75 Additional
El a Fee Ragulred
Cily & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year irﬁay&uﬁe
24 25E E' El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AKHTAREKHAVAR, JANILLA 81} Name
8621 SW. 179 STREET 82| Stresi Address (0.0, Box Numbsr s Not Acceptable)
MIAMI FL 33157
83
84| City FL Jas‘[ Zip Cade

11. Pursuani to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 {10/97)

SIGNATURE
Signaiura, yped of primted name of registered agent and title If applicabia, {NOTE: Rag'stared Agant signature required when relnstating) DATE
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CEANGES TQ OFFICERS AND DMRECTORS IN 12
TALE P 1 DELETE 1ATTLE [T change L] Addition
NAME AKHTAREKHAVARI, JANILLA 1.2 NAME
smectanoaess | 8621 S.W. 179 STREET 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 1.4 GITY-ST-ZIp
TMLE VP LI ceLete 21 TILE [ 1 Change [T Addition
NAME YAZDANI, MARTA 2,2 NAME
sreeTaporess | 14780 S.W. 168 TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAM! FL 2.4 CITY-ST-2P ,
TMLE [J DELETE 31TALE L1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-8T- 2P 3.4, CITY-ST-21P
TIMLE IV OELETE 471 TIME [J Change L1 Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CIY-5¥-21P 44 CITY-ST-21p
TITLE L] DELETE 53 TIE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 217 5.4 CITY - 5T-ZP
TIRE [ pELETE 6.1 THLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-ST-ZIP _
14. | hereby certily that the information supplied with this filing daes not gualify far the exemption stated in Section 119.07(3X]), Florida Staiutes. | further gerlify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florica Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
b

SIGNATURE: a1 RE REQUIBFPe foo™  Towery 1 a8 (303781455




