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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

DOCUMENT # PQ93000032709 (6)

1. Corporation Namo

MAQUILLAGE, INC.

i3

A

Principal Place of Businoss Mailing Address
7801 E TREASURE DR w619 7601 E TREASURE DR #619
N BAY VILLAGE FL 3314t N BAY VILLAGE FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
(1] 26] 650411617 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, elc. i
P — P 6. Certificate of Status Desired [} $8.75 Additiona!
Ezj 27] Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country - Zp Country 8. This corporation owes or has paid the current year Intangible
;I ;ﬂ 29] a Personal Properly Tax due June 30. Cves [Eno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
ATASH, SHOLEH 81] Name
7601 E TREASURE DH #6190 B2|( Street Address (P.O. Box Number is Not Acceptable)
N BAY VILLAGE FL 33141

83

Zip Code

84| City FL 85

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils ragistered
olfice or registered agent, or both, in the State of F londa. Such change was autharized by the carperation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiar wilh, and accept the abligations of, Scctioh 607.0505, Florida Statutes.

SIGNATURE R,
Signatute typed of prinked nanie ol fegedeed sgent Arg tlle it appbat le INOYTE: Registared Agenl signalure fequired when reinslating) DATE

12. QFFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oEcere 11T0LE [ Fchange [T Addition
NAME ATASH, SHOLEH 12 NAME

smeeTaporess | 7601 E. TREASURE DR. #619 1.3 STREET ADDRESS

CITY-57-2IP N. BAY VILLAGE FL 14 CITY-ST-7IP

TITLE [T OELETE 21TILE [Tchange ] Addition
HAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

GiTY-§T-2P L 2.4 COY-5T-2P

TME "] OELETE $1TNLE T Chanpe "3 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T- 7P

TIMLE T oELete 4 TRE [J change T Addition
 NAME 4 2 e

STREET ADDRESS 4.3 bEE 7 ADDRESS

CITY.S5T-2P N 14 Qv-sT-2P

TILE [T orLete s1glE [ JChange [ Addition
HAME 5.2 NIME

STREET ADDRESS 5.3 GHIEET ADDRESS

CITY-§T-2IP s.4chy-s1-2IP

TITeE [ orwete 6.1 TI1LE [T change L] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P §.4 CITY-ST-2IP

44, | hereby certify that the information supplied wilh 1his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annaal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor ol the corporation of tho receaiver or rusiec empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmaonl with an address

R P [ . TP hn‘.‘ I'_‘v\. .h‘&«h;fﬁ\.\ Y v f/ ll“ in 0 [+ VN TR )

PROFIT 55 ]
oo @ URITE | Apr24 1998 8:00am
1998 *‘ D|v15|§:cc{)?afr;§r::;izli1|oms SGCI'etaI'y Of State

CR2E034 (10/97)



