« 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (U/BFI Jun 02, 2003 8:00 am

DOCUMENT # M44823 Secretary of State
1. Entity Name 06-02-2003 91097 001 ***750.00
MAGNIFIQUE PARFUMES AND COSMETICS, INC.
Principal Place of Business . Mailing Address
A DT |
251 INTERNATIONAL PKWY 251 INTERNATIONAL PKWY 5504 5 962 )
J -

2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘ Applied For

59.2756420 } Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?g'ggq S:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘
i
Street Address (P.C. Box Number is Not Acceptabie} |

CHIN, DONOVAN
11701 N.W. 101ST RD.
MIAM) FL 33178

City , FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

*SIGNATURE
Signature, typad of printed name of registered agent and titie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . S .
At May 1, 2003 Foo il be 55000 . Bockon Carpagn roners ) 5,00 oy oe
Maka Check Payable to Florida Department of State . .
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O CFFICERS AND DIRECTORS N 11
TILE vD ‘ O telete TITLE [ change  [C] Addition
NAME LEKACH, ILIA HAME ‘
steeet anoress | 11701 NW 101ST RD. STREET ADDRESS
orv-st-ze | MIAMI FL 33178 CITY-ST-21P
TITLE 2] O Delete TILE [ Change [ Addition
NAME GELLER, JEFFREY NAME
staeeT a00ReSS | 11701 NW 101 ROAD STREET ADORESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP
TITLE CFO 3 velete TITLE [ change  [] Addition
NAME CHIN, DONOVAN HAME
streeT ADDRESS | 11701 N.W. 1015T RD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TITLE DOF  telete TITLE O change [ Addition
NAME YOUNG, A. MARK NAME
staeeT Aooress | 11701 NW 101 ROAD STREET ADDRESS
onv-sr-ze | MIAMI FL 33178 CITY-ST-2P
TITLE O pelete TITLE ) O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CrFY-ST-2P .
TITLE ] Delete TILE [ Change  {_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation o the receiver or trustee empowerad to execute this repory as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an adgifpss, with all other like empowergfl. :

GELD onovan Chiyy %!24/03 <Q5L{)—535 9100

SIGNATURE: __ SIGMARIRE REN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone ¥

By

CR2E034 (10/02)



