2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000079266

1. Entity Name

MESUA INTERNATIONAL COSMETIC LABORATORIES,
[

Principal Place of Business

1800 BRICKELL AVE
MISAMI FL 33129
U

Mailing Address

1900 BRICKELL AVE
MISAMI FL 33129
U

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90071 049 ***150.00

I

I

SUAREZ-MENENDEZ, JORGE
¢ 1900 BRICKELL AVENUE
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ32 (1 1f03)
City & State City & State 4. FEI Number Applied For
65-0628686 Not Applicable
Zp Country 4ip Couniry 5. Certificate of Status Desired d $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped o printed name of registered ageot and title | applicabls.

(NOTE. Registerea Agen! signature requred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 -
“After May.. 1, 2004 Fee will be $550. 00

ake ( Check Payable lo Florida Departmenl of State

9. Election Campgign Financing $5.00 May Be
Trust Fund Contribution. 3

Added to Fees

10, OFFCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TITLE [ Change [ Addition
NAME SUAREZ-MENENDEZ, JORGE NAME
STREET ADDRESS | 1900 BRICKELL AVE STREET ABDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-20P
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TILE {1 Detete TITLE 3 Change [ Addition
HAME NARE -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-sT-2IP CITY-ST-21P
TITLE 1 Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
T (] Delete TITLE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-57-21P

indicated on this report or supplementalreps

SIGNATURE:

12. thereby certify that the information supplied with thls hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sccurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
d.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. 2
/sﬁmvuns AND "WMW OESIGRTRG-08

/ Traybme Prane #




