FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0284531

PROFIT FLORIDA DEPARTMENT OF STATE .
SN noEpATENT o Apr 19, 1999 8:00 am
ANNUAL REPORT Secrearyof Szt ecretary of State |
1999 DIVISION OF CORPORATIONS 04-19-1999 90111 001 ***150.00 |
DOCUMENT #
el P95000078966
MIRINKA COSMETIC CREATIONS, INC. El
MARENRRAn W
6405 N FEDERAL HWY 6405 N FEDRAL HWY :
SUITE 202 SUITE 202
FT LALUDERDALE FL 33306 FT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE l
us us 4. Date incomporated or Qualifed |
10/09/1995 P
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Apnlied For ;'li ‘
21 , 26] 650615853 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional e
E} N e et e o I—]z_’ J . 5, Certifcate of Status Desired [ Feo Required | ,;
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8e L0
}?] 2_8] Trust Fund Contribution Added to Fees ! i
Zip Country Zip Country 8. This corporation owes the current year Infangitie .
24 [E] 29 @ Personal Property Tax. COves DOho
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| MName . -
BENDOVA, MIZEILLE Bendoya . AiReil 13
4638 ROTHSCHILD DR 82

Street Address (PCO ox Nymber is Not Ac tab[g) QL
CORAL SPRGS FL 33067 5 q:;m_&gM; 7 Riv
84| Ciy , . 85] Zip Code
YCoten SCiRS FL [ 35861

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits thighstatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slignatute, typed of printed name of registered agent and titis if applicabla. {NOTE: Registerad Agaent sighatura required when reinstating) DATE as
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 R
TME D : ] DELETE 1ATIME CliChange [ Addition E
NAME BENDOVA, MIREILLE 12 NAME 3
stresT aooress| 4638 ROTHSCHILD DR vsremooress| 4857 CHARNoNNnAy DaivE 2
GTY-ST-2P CORAL SPRGS FL 33087 14 CITY-5T-2P CorAt Springs, Fi- 39067 &
THE L] DELETE 24 TME - v ClChanga ~ [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P ’ : T T om0 T 7 Raaomvsrae : N - -
TRE {1 DELETE 3 TINE ~ [OChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-2IP 34. CITY-5T-2IP )
TIMLE ] [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CIY-§T-2P > 44 CY-5T-21P
TIMLE : [] DELETE 51TIMLE [JChange [ Addition
NAME . S2NANE
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1- 2P ) 54 CITY-ST- 2P
TME : [] DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME —.
STREETADDRESS| ™ .+ *+ [ .. 6.3 STREET ADDRESS
cmy.sT-2P - - i ~ 6.4 CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on'this annual report or supplgfnghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director o! g'receiver or tryStea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

oh attachment with an address, with all other like empowered,

%G 7= REQUIRED 1499 &Y 72-v0r

Daytime Phone #

14, | hereby certify that the information supplig




