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FILED

4/
[ ]
2002 UNIFORR BUSINESS REPORT (UBR) Msay 28, 20021, g tO? am
ecretary of State
DOCUMENT #  P01000087242
1. Entity Name 04-10-2002 90757 015 150.00
M.T. COSMETICS, INC.
Principal Place of Business Mailing Address ] )
4909 SW 108 CR CT 8909 SW 108 CA CT “
MIAMI FL 33178 MIAM? FL 33176 e G
2. Principal Piace of Business 3. Mailing Address ”""m m "m "mm”"m "m "m 'm”'m "I" m,l "l’ ‘Il’
Suite, Apl. #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
i SS-W3373143 Net Applicabla
Zp - Country Zp I Country §. Cortificate of Status Desired [ .§8.25 ﬁ:ﬁ"‘_’m‘ -
it B B O ) B e caar' e £ - - hillataithte |
o e==RT~ TG Nathe end Address of Current Registered Agent 7. Name and Address of New Reqgiatared Agent
. _— - P oo o = o) .Name v el m
HGUEROA‘ MARIA T Street Address (P.C. Box Number is Not Acceptable)
§909 SW 108 CR CT
MIAMI FL 33176
City FL ' Zip Coda
8. Tha above named entity submils this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE —
. Simp.hmmpﬁndmdlmmmmmmiwm. {NOTE: Registered AQeTt $iOnatisry requined when reinsiakng) QATE
t=8.=This. inn:is.al; salisly-ledntangibla= 4 e = FILE MOWBR-EERIS:-$160.00—wm e e = = o oo o Y R
Tax filing requirernent and elects to do so. fter May 1, 2002 Fee will be $550.00 0. Eﬁ::‘ gﬁ&agm:ﬂjmmcmg I fi.g?on;aais&
{Sse criteria on back) O Make Check Payshle to Department of Stats '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Detate Tme Clchangs  [JAddition | S
NAME FIGUEROA, MARIA T NANE =2
STREET ADCRESS | 8909 SW 108 CR CT : | STAEET ADDRESS 3
civ-st-ze F MIAMI FL 33178 CiTY-57-2P w
TME ov . O ekt mE O Change [T Additon | 35
NAME HENAQ, IHON F NAME
STREET ADDRESS 1 8900 SW 108 CRCT STREEY ADORESS
CITY-ST-2P MIAMI FL 33178 ‘ Crfy-51-2P
me__ (DS_ . __ e e o B0eem _ me 7 . ) (] Change (] Addition
HANE HENAO, DEGO F ’ NAE 1
"~ STREET ADDRESS' m‘swwoa‘c’ﬂ‘(;]' T S I S STREE L ADURESS [ S— = = = e st
CITY-ST-21P MLIAMI FL 33178 I CIY-ST-2P
TTE O Detets TnE [ Change - (22 Addition
RANE NAME
STREET ALDRESS STREET ADDRESS
CIrY-57-2P CIry-S7-2P
TILE 0O osleta THLE OJchange  [J Addition
RAME NAME
_STREET ADDAESS 1 STREET ADDRESS
CITY-S1- 2P CIFY-ST-21P
TTE * [ Delets TNLE - - [ Change [ Addition
HAME : NAME : -
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZP | .
13. 1 heraby certily that the information supplied with ihis fiﬂng does not qualify for tha exemption slated in Sectlon 1 19.U7h3Xi). Florida Stalutes. | further cerlify that the information
Indicated on this report or supplemental report Is frue and accurate and that my signaiure shall have the same lagal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowared to exacite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 If
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE:
Cote Davtime Phona #

7

i




