2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) . FILED

DOCUMENT # P85000079266 : Mar 17, 2005 08:00 AM

1, Entiy Name e Secretary of State

MESUA INTERNATIONAL COSMETIC LABORATORIES,

Principal Piace of Business f T f\;a;Iing Addresg

1500 BRICKELL AVE ) 1900 BRICKELL AVE

MIAMI FL 33129 - - MIAMI FL 33128

LS - us

e N RRA MGG
Suite, Apt. #, etc. m_::_L = : .. Suite, Apt. #, etc. * g 1st MOORE CR2E024 (10/04)
ity & Sale ~ — City & State — 4. FEI Number ' Appied For

_ . 65-0628686 Not Applicable

Zip County Zp Country 5. Certificata of Status Dasired ™ fese'gesq";fggiona‘

6. N'ame anq_Adti;gsi‘ Qi‘_ét-lr;'ent Ragisterad Agent 7. Name and Address of New Registered Agent

Hame

?ngg‘OREEI-g[;EgLENE\?EZ&ngGE Street Address (P.0. Box Number is rQoz Azceptable}
MlaMI FL 33129 . - S

City FL ZJip Code ~

8. The abova named entity §ubmi‘ts his malemenﬁor m;} putpose of changing its registered office or reg‘rstered‘agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e - e ..

Signature, typed & prinledhame of ragrstared agent and tile f appleable (NOTE Fugislersd Agent signalufa tequired whan ramslatng) DATE

FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. 1 Added o Fees

10. N OFFICEAS AND DIRECTORS .. J 1. T ADDITIONS/CRANGES 70 OFFICERS AND DIRECTCRS IN 11

i PSD 3 Delete T [C] Change  [] Addition
NAME SUAREZ-MENENDEZ, JORGE NAME

STREET ADDRESS | 1900 BRICKELL AVE STREET ADDRESS

car-st-2F - |MIAMI FL 33129 ) civest-ze ) B
fITLE O Delete 1ILE UHQBDQEESBSE [l Change [ Addifion
MNAML NAME [ /1T r . A

o ADAESS, vt pCFESS 13/ 17/05-80003-016 150.00

Y- §1- 2P i ) CIY-ST-2F L
iilte {1 pelate i O change ] Addition
NAME NAME

STRECT ADDRESS STRLET ADDRLSS

CImY-§1-2# - o oy

e O pelete i [J Change  {J Addition
NAME . HAME

STREET ADDRLSS STRTTT ADDRESS

CITY-§1-2iF o o ] _f arvstae

e O pelee B I [ Change T Addition
NAME MAME

CTRELT ADDRESS STRCET ADDEESS

(o A ) CHY S 4P _

HILE [ oelete HLE [ change ] Addition
NAME HAME

SIREET ADDRESS STREFT ADDAESS

Ciy-g1 zip o ) / oy-st e

12. | hereby certify that the informatj
indicated on this repert or sy
of the corpaoration or the reg
changed, or cn an attachriy

SIGNATURE:

this filing dog€ not qualify for the exemption statad in Section 119.07(3)({}, Florida Statutes. | fusther cartify that the information
rt 1} true and accusgle and that my signature shall hake the same legal effect as it made under oath; that | am an officer or director
ersowered 1o execuldthis report as requireglry Chaptay 637, Florida Statutes. and that my name appears in Block 10 or Block 11if
vith all other like ampowered. e

A‘d/

G OFICER OR DIRECTOR

Daytime Phona #



