2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P95000078966 Secretary of State
1. Entity Name : 01-21-2003 90140 012 ***150.00
MIRINKA COSMETIC CREATIONS, INC.
Principal Place of Business Mailing Address
6405 N FEDERAL HWY 6405 N FEDRAL HWY
SUITE 202 SUITE 202
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us g I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #: etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0615853 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. ’ Fee Reguired
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - e S . - |- Name__ . _ ‘ . e -
BENDOVA' MIREILLE Street Address (P.O. Box Number is Not Acceptable)
4857 CHARDONNAY DR
CORAL SPRGS FL 33067 405 . ccenn BWDO. % BE-HC
. Cit Zi
- - = Y Fo2t - LauDeeDAlE FL | **33205

- 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. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE
! = Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 i N ‘
8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 TrﬁgtlFund Coilrigbuti:n " O fdsd'e(glq;,}"?éslg °
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peleste TILE b8 Change [ Addition
NAME BENDOVA, MIREILLE NAME
sTReET apoess | 4857 CHARDONNAY DR seeraooness | VAOS N - OCER Blod. # €-dc
omv-s-zp | CORAL SPRGS FL 33067 OITY-ST-21P Foer- LavDerbale, FL, 733085
TIme 1 Detete TITLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ Gelete TITLE O Change  [J Addition
NAME : - : - = ——- NAME © — - T - ot a- = :
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-2IP
TILE O palete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-21P )
LE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplgesntal report is jaie and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej¥® - isfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg

SIGNATURE: ___ = (AN =5UIRED ©r.72.03 G992 - fiss

SIGNATURE AND TYPED OR PRINTED NA’MF SIGNING OFFICER OA DIRECTOR Date Daytime Phone

CR2E034 (10/02)

S — |




