. . FILED
004 FOR PROFIT CORPORATIO Jul 15,2004 8:00 am

3 Secretary of State
DOCUMENT # P03000089825
1. Entity Name . 07-15-2004 90005 004 ***150.00
SCOTT PATRIC MAKEUP, INC.
Prinsipat Flace of Busingss ' Mailing Address A
2208 BAY DRIVE #6 | 2208 BAY DRIVE #6 . 04062525
MIAMI BEACH, FL 33141 . MIAMI BEACH, FL 33141
s A s A R GO AR
Suite, Apt. #, etc. ! ) Suite, Apt. #, efc. 07102004 Chg-P CR2E034 (10/03)
City & State . 7 City & State 4. FEINumber Applieg For
. Gsﬁ f 2030 ‘ Nol Applicable
“p . Countzy Zip Couniry 8. Cerlificae of Status Desired 0 Eg:’esq[;rﬂ:éﬁﬂﬂﬂl
6. Name and A of Cusrent Regi: Agent 7. Nama and Addrsess of New Ragistered Agent
R e e e . - e e e | Name e
- CONCEPCION, YOLANDA ESQ A T e e e e = b
1 2550 BJSCAYNE"BLVD STE 305 Street Address (P.Q. Box Number is Not Acceplabis)

‘NORTH MIAMI, FU' 33181

City FL l Zip Code

8. The above named entity subinits thig statement for the purpose of changing its 1egisterad office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligatons of ragistered agant.

SIGNATURE - :
Signalure, lyped o printad name of registaced agant and 12l i spolicable. {NCTE: Hugistared Agen! signalie requinag when reiistating) BATE
FILE NOW!!! FEE IS $150.00 8. Election Carrpaign Financing $5.00 May Be In accordance with s. 607.1893(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corporation did not receive the prior notice.
: S
18. 5 OFFICERS AND DHRECTDRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE DPTS ; [J Delede e h [ Gharge [} Adcitipn
RAME WEINSTEIN, SCOTT NAME
STREET AUDRESS | 2208 BAY DRIVE #6 STREET ADDHESS
ETY-sT-z | MIAMI BEACH, FL 33141 CHTY-5T- 2P N
i ) 3 oelete e ’ [Cowrge [ Addition
NAME . NAME
STREET ADDRESS ‘STREET ADDRESE
CITY-53-2P GATY-S1-BP
E 7 Delete ME [ change [ Acdiion
NAME HAME
STREEY ASDRESS STREED AIDAESS
CiTY. S 2F e o . Y- ST-2P
W M Dot R ME | T T Seee———nm oo Ehchange— (2] Addition -
NAMSE , RATE
STREEY ADDRESS . STREET ADDRESS
GY-St-2p . . GHY-51-2P
113 o [3 Defeta TITLE [ oherge [ Addition
NAMIE KAME
STREEF ALLRESS . STREEY ADORESS
CTY-5-2F p GITY-ST-7P
THLE [ Detete T [ chengs [ Addition
NAME NAME
STHELT ADEAESS : STREET ADDRESS
GilY- S1- i ' oArY-ST- B

12. 1 horeby certify that the information supplied with thic filing coas not gualify for the exemption stated in Section 113.07{3X0), Florida Statutes. | further certify that tha infermation
indicated on this report ar supplemgntal report is true and accurate and 1hat my signalure shall have fhe sarme lepal effect as  made undsr oath; thal ¢ am an gfficer ar diraater
of the carporation or the receivar ruslee empowered 10 exacute bis reporl 45 mquired by Chapler 607, Fiotida Stalsies; and thal my name appears in Biosi 10 or Blosk 11
changed, or on an attachsnent galhess, with al) other ke empowsred. -

SIGNATURE: K /P //4,4 /2 AwYy F7-%7-0/ 6y
“ _

i
{ 7mmmnns AND TYPED OR PRINTED RAME OF SIGNING OFRCER OR DIRECTOR e ! Dime Prons #




