= -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000030169

088810

Z
1. Entity Name F B
SOHO COSMETICS, INC. -
A H
1 o
Principal Place of Businass Mailing Address e &_’ "
6741 W. SUNRISE BLVD 26, GIRQUARD e s T “.'-fw_;; ‘\i"?\ ¥ ‘g M
SUITE # 8 DORVAL. PO H9S 3-P9 E e T LoDA= WAL | -
# "46“\(:.' ‘fi—' 11 ) ‘:'%ﬁ'ﬁ . MW“
2. Principal Place of Business | 3. Malling Address : o
761 Via Genova 26 Girouard -~ - - : : .
Suite, Apt. #, etc. Suite, Apt. #, elc. _ - —— @ﬂc—l:!—E*CR _HEFE IF.—MW—*
City & State City & State 4. FEI Number Applied For
Deerfield Beach, FL Dorval, Quebec 27-0022777 Not Applicable
Zip Country Zip Country - - ) $8.75 additienal
33422 U.S. .| H9S 3P9 Canada 5. Centificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agen?
- Name . .
MLEEFA.B.OBEHT B - e - Strect Address.(£.0.Box. Number is Not Aceaptabla). RTINS, ———
6741 W. SUNRISE BLVD
SUTE # 8
PLANTATION FL 33313 City FL | ZpCow®
8. The above named entit its this statement for the pl 'of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regtflen 5nt. &
SIGNATURE & N4
Signaﬁre. typed or printed name ot registerehﬁ'@({m applicable. (NOTE: Ragistarad Agenl signature requirad when reinstating) T Bate
"FILE NOW!! FEE IS $550.00 :
i g : . Electi ign Financi
After September 10, 2003 Fee will be $750.00 7 9 Trjzttllozz r%ﬂg;??gu”::ncmg - fdsd_g(zohgi sBe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TMLE President [JChange  [XAdcition | S
NAVEE NAVE Hubert, Amnie 2
STREET ADDRESS STREET ADDRESS |26 Givouard &
Ciry-sT-2P uv-sTP  |porval, Quebec HOS 3P9 Canada &
TALE [ elete TILE Vice-President O Change [ Addition &
NAME NAME Garrand, Jean-Pierre
STREET ADDRESS STREET ADORESS | 2 (3 ouard
CT¥-ST-2IP . CITY-§T-21P oy 1, O
TITLE [ Delete TITLE [ Ghange [ Addition
NAME . NAME o ) ’
STREET ADORESS STREET ADDRESS
~CITy=87-2P ‘W - GIFY- STt -
TITLE [ Deiste e 11,
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-2IP . | cmy-sT-zP
TITLE _ [ petete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE [ Delete TITLE (7 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP cITY-5T-2P

12. | heteby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
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 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

TUTRED s#nravs ch’édl 2003 .

e =

SIGNATURE: __ SIGN

FITRD NAME OF SIGNING OFFICER OR DIRECTOR s Date Daytime Phons #

——_
T




