FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am
. :

DOCUMENT #  P85000079266 Secretary of State
MESUA INTERNATIONAL COSMETIC LABORATORIES, INC. 03-28-2002 90147 008 ***150.00
Principal Place'of Business Mailing Address
1900 BRICKELL AVE 1900 BRICKELL AVE
MIAMI FL 33129 MIAMI FL 33129
- : IR ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. # efc. OC NOT WRITE IN THIS SPACE
* City & State City & State 4. FEI Number Appiied For
’ . 65-%28688 Not Applicable
\|Zip 7 Country Zip Country 5. Cerificate of Status Desired | ?8‘75 Addilional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
' . , Nama .
SUAREZ-MENENDEZ' JORGE Street Address (P.O. Box Number is Not Acceptabie)
1900 BRICKELL AVENUE
MIAMI FL 33129
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicacte. {NOTE: Registered Agent signature required when reinstating) DATE
9., This corporation is eiigibls to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 M) Bo
+ Tax filing requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Add.ed to Feas
: (See'criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS  *° 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE PSD [ Delete THLE [ Change [ Addition
NAME SUAREZ-MENENDEZ, JORGE HAME
steeT aporess | 1900 BRICKELL AVE STREET ADDRESS
orv-s-zp | 'MIAMI FL 33129 - ‘ . CITY-S5-2IP
TIILE O pekete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZIP
TITLE [ palete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS C e e—— STREET ADDRESS | . -
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE O change  [J Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-S7-2IP
TITLE [ Delete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY- 8T
13. | hereby certify that the information suppted with T & exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this repart or supplem signature sh ave the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the recejwe prow ired by { 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachmerft witly

SIGNATURE: > A o PN | Mmzclé,t 15’/9002/

’ )'Gununs D TYPED OR PRINTED NAME OF G OFFICER OR DIRE

Daylime Phone #

AY  £888610

(9/01)

CR2E034



