FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PHOFIf - FLORIDA DEPARTMENT OF STATE .
CORPORATION DR OEPATUENT OF Apr 15 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal 5 Of State
PCQCUMENT # P93000032709 (6)
poration Name:
MAQUILLAGE, INC.
S 0 R A
760t E TREASURE DR #619 7601 E TREASURE DR #6198
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141-4339
3. Date Incorparatad or Qualified 9a. Date of Last Reporl
05/03/1993 (4/09/1996
"2 ancu»al Place of Business - 2a, Mailing Address 4. FEI Number Applied For
[1] 26 650411617 Nol Appicabie
L_—l S, Al . et E-' Sute, Apt. #, ol §. Certificate of Status Desired O $%;5R::L:irt;odnal
Gty & State , __ Cily & Stale 8. Etaction Campaign Financing ‘ $5.00 may Bo
gﬂ_ o 28 Trust Fund Contribution ] Added to Foes
21 | Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
24 25] [29] [30] Florida Statutes Clves [X No
B ) [} Name and Address of Current Reglstered Agent 10. Name and Addreae of New Regiatared Agent
r ATASH SHOLEH 81| Name 3
7601 E TREASURE DR #618 B2 Street Address (P.0. Box Number is Not Acceptablg)
N BAY VILLAGE FL 33141
83
84| Ciy FL 85| Zip Code

b e e

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was awthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGHNATURE I .
S i Type ko prstid NATe of cegpsinmg agend ard title il applcable {NOTE" Regislered Agent sigoalure required when retnstating) DATE
b 12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P TT peet 1ATIRE 7 Changs™ T Adaition
HAME ATASH, SHOLEH 1.2 NAME
siwee 1 anoress | 1601 E. TREASURE DR. #619 1.3 STHEET ADDRESS
ooy sene | N BAY VILLAGE FL 1A CY-81-2
TiLE [ DeiETE 21 TILE T Change L1 Addiion
HAME 2.2 NAME
STREFT ADDRS LS 23 STREET ADDRESS
CY-S1-7IP 2 40HTY-$1- 2P
T L] DELETE 3V TINE [ Crange T Addition
NiaME 3.2 NAME '
STREFI ADDRESS 3.3STREET ADDRESS
trestoe 1 24.CITY-§1-2P
nnE [T DELETE L1TITLE [ change [ Addition
NAMF 4.2 NAME
STREE T ADCHESS 4.3 STREET ADORESS
| covest-ze | 44CITY-51-7P
wit TToerere 51TILE T change ] Addition
HAME 52 NAME
SIAEET ATDHESS 5.3 5TREET ADDRESS
_ e 54 0ITY-SI- 2P
] DECETE 61 TILE ] Change 1] Aadition
HAME 62 NAME
SIRFED ALKIKE S5 6.3 STREET ADDRESS
Gty 5T 7 B4 CITY-ST- 2P
14. | da hereby cortity thal I'the information supplicd with this filing does nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarmaton ndhicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oalh; that
Lam an otficer or director of ihe carporation or the receiver or frustee empowered 1o exacute this report as required by Chapler 807, Florida Stalutes; and that my name

appears it Block 12 or Block 13 f changed or on an attachment with an address.

SIGNATURE: Jufa Bo5) 864 -Ho 53
ate Daytimi FllOllu *

0194121




