2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078966 Jan 29, 2001 8:00 am
1. Entity Name S r Of State
MIRINKA COSMETIC CREATIONS, INC. ecretary
01-29-2001 90179 023 ***150.00
Principal Place of Business Maifing Address
6405 N FEDERAL HWY 6405 N FEDRAL HWY
SUITE 202 ‘ SUTTE 202
FT LAUDERDALE FL 333[3 ) FT LAUDERDALE FL 32308
us T us i
T Pircpa P Vi A AW IR
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65-0615853 Applied For
Not Applicatle
Zi Count Zi Count it
® ouniy ® ountry 5. Certificate of Status Desired | $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o T T Name
BENDOVA, MIREILLE
Street Address (P.O. Box Number is Not Acceptable)
4857 CHARDONNAY DR g
CORAL SPRGS FL 33067
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ' N .
Tax filing requiremant and etects to do so. After MAY 1, 2001 Fee will be ;550_00 10. E:Eg“;:;ag:riL?guz:anIHQ 0 fg"g?uh;:isae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE [ change [ Addition
NAME BENDOVA, MIREILLE NAME
STREET AGDRESS | 4857 CHARDONNAY DR STREET ADDRESS
CITY-ST-2IP CORAL SPRGS FL 33067 CITY-ST-21P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2IF CITY-ST-2IP
_TITLE ] Deiete TITLE - —- = [ ]Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE M Delete TITLE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S7-2IP
Tme [ et TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -5T-21P CITY-ST-21P

maticn supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
freport is true an curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empoweregAd execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
address, wit cther like empowered.

" Meels Bentovy 0019 2080 Y- 772 Au

fmrum—: AND TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | bereby certify that the |
indicated on this reparf or fuppl
of the corporation or the peceiver gr tn
changed, or on an attaghment wj

SIGNATUR

L4

e

CR2E034 (10/00)



