2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P95000078966 Feb 05,2000 8:00 am
Pt Secretary of State
MIRINKA COSMETIC CREATIONS, INC.
. 02-05-2000 90042 050 ***150.00
Principal Place of Business Mailing Address
6405 N FEDERAL HWY 6405 N FEDRAL HWY
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-1414
us us
E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stata Gity & State 4. FEI Number 65 0' 6 5357 . | [Applied For
1 3 I !Ngg LR
t Zi nt Zi it
I 1P Country P : Country 5. Certificate of Stalus Desired O $8.75 Additienal
] | Fee Requited
6. Name and Address of Current Registered Agent . © 7. Name and Address of New Registered Agent
- oo . ST T o Nameg = ~ 7 T7° - T F -
BENDOVA, MzEreE— M {geille oo Ao .0 Bok
" i R W< Street Address {P.0. Box Number is Not Acceptable)
4857 CHARDONNAY DR
CORAL SPRGS FL 33067
City T _“i:L | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election G on Fi )
Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 ' Tri;'gz 0 dagw ;atfguﬁ::ncmg O i?&gﬂoh;iife
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 , ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ClChange [
NAME BENDOVA, MIREILLE HAME
streeT anoress | 4857 CHARDONNAY DR STREET ADDRESS
BT -S1- 7P CORAL SPRGS FL 33087 CiTY-ST-TP
TITLE 1 pelete TTLE O Change [ '™
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me | L e e e e = _Ooelee . . fme _ - ) cet e e O Change [
NAME 7 ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE Ol Chengs  [° '
!' NAME NAME
] STREET ADDRESS STREET ADDRESS
i oImY-ST-2IP CITY-ST-2IP
E TITLE . [ pelete TME [ Change -
; NAME NAME
i STREET ADDRESS STREET ADDAFSS
E OITY-S7-21P CITY-5T 2P
i e O oo TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
13. | hereby certify that the information suppliéd with this filing does not qualify fo'; 1_he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report segupplemental#port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or Yai eSi€e empowered to ex#Eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E changad, or on an g faNess, with all othgf like empoweared.
AT /- SR CTICED, ih. 0. 2000 HY-T72- Y44/
SIGNATURE: YA G AE = L N i Yepb. Of. 2o . -
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




