4 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # L72138

[‘ 1. Entity Name

MARI COSMETICS, INC.

Principal Place of Business

8519 S.W. 136 ST.
MIAMI FL 33156
us

Mailing Address

P.0. BOX 570502
MIAMI FL 33257-0502
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90133 011 ***150.00

Jd1l1v1rav

ISR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE| Number 65 0 Applied For
197539 Not Applicable
Zip Country Zip . Country $8.75 additional

?. Certificate of %mtusEesnred O Fes Roquired

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

AKHTAREKHAVARI, JANILLA
8621 S.W. 178 STREET
MIAMI FL 33157

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named ertity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Sigrature, typed or printad nama of regisiered agent and Mle & applicable {NOTE: Ragistered Agent signature requirad when reinslating} DATE
) L . ) M
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Add'ed to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Deste - e [JChange [
NAME AKHTAREKHAVAR!, JANILLA ' HAME
STREET ADDAESS | 8621 S.W. 179 STREET STREET ADDRESS
CITY-ST- 7P MIAMI FL 33157 CITY-ST-2iP
TITLE VP O] Detete TITE 3 Change [
HAME YAZDANI, MARTA NAME
STREET ADDRESS: | 14750 S.W. 168 TERRACE STREET ADDRESS
CITY-§T-71P MIAMI FL _ ) GiTy-S57-21P o o
TILE O Celete TMLE Cchange 1207
NAME NAME
STREET ADDRESS STREET ADDRESS |_
CITY-5T-2P CITY-5T-2P
TME I Detete TINE change 200
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P ChY-ST-2IP
TME 3 patgte TNLe ) Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TiLE O] Delete e om0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: R

(73 3 A jr](—}r-ﬂ

Hod v Ty vt o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that thz . —
indicated on this report or supplemental report is true and accurate and thatl my signaiure shall have the same legal effect as if made under oath; that | am an officer or =’
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 i
changad, or on an attachmentyith an address, with all other like empowered.

aadlL e\

.29, Ao (308 LA

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER QR DIRECTOR

Date Daytims Phone #



