2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000051434

1. Entity Name

MAY'S EXCLUSIVE COSMETICS, INC.

Mailing Address
13255 SW 137 AVE

Principal Place of Business
13255 SW 137 AVE

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90144 037 ***150.00 *

PV ..}

P MR

01 P4
MIAM! FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-1 106833 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O $8‘75 Aldditionaf
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE LA VEGA, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
7214 NW 318T ST, SUITE A+
MIAME FL 33122
City FL | Zip Code

8. Theb.ba_ye:hamed entity submits this statement for the purpose of changing its registered office or registered

the obligations of registered ageft. -

A

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of, ragistered agent and titla if applicable.

{NOTE: Registered Agent signature rsquired when reinstating)

DATE

»  FILE NOWN! FEE'JS $150.00
" -After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B it N -
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. Added to Fees

0. - QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD S O pefete TOLE [Jchange [ Addition 10“_
NAME DE LA VEGA, EDUARDO NAME 2
STHEET ADDRESS | 7214 NW 31ST $7,.SUITE A STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33122 CITY-5T-21P I
TITLE SD . X Dalete ) TITLE [JChange [ Addition %
NAME GONZALEZ, LILIANA NAME

STREET ACDRESS | 13951 S.W. 66 ST. #501 STREET ADDRESS

omv-s-zr | MIAMI FL 33186 CITY-ST-2P

TITLE 3 Detete TITLE [OJchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CITY-§T-2P

TTLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P c— - Cr-st-ae . L. - . -

TITLE [ Dslete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P = CITY-$T-21P

12. | hereby certify that the information suppiied with this filin

of the corporation or the receiver prifisies empdweréd to'execute this repart

# address, with all other like empowerad.

_ SE REQUIRED

does not qualify for the exemption stated in Section 1 12.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

" SIGNATURE AND TYP

1/7' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #



