2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000079266

1. Entity Name
MESUA INTERNATIONAL COSMETIC LABORATORIES, INC.

Mailing Address
1900 BRICKELL AVE
MIAMI FI. 33129
us

Principal Piace of Business
1900 BRICKELL AVE

MIAMI FL 33129

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90088 011 ***150.00

VAT AR TR

O cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0623686 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SUAREZ-MENENDEZ,-JORGE~—. --.
1900 BRICKELL AVENUE

Street Addréss (P.OTBox Number is Not Accepiabie) -

MIAMI FL 33129

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered
the cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o Qrihled name of registerad agent and litle if applicabla.

(NCTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
> Maké Check Payable to Flcfita Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" 10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
TITLE ‘PSD O Delete TITLE [ Chatge [ Addition
NAME SUAREZ-MENENDEZ, JORGE NAME
sTReer aporess | 1900 BRICKELL AVE STREET ADDRESS
CiY-ST1-2IP MIAMI FL 33129 CIFY-ST-21P
e ' O oeletz TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-S1-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
THLE et mms e o o E]peigte o [ e e e o -] Changs - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied wit iling does not qualify for the exemption Mated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental repe
of the corporaticn or the receiver or trugies empa
changed, or on an atlachment with ag‘addpegs?

SIGNATURE:

and accurate and that my signature shall

dfed to execute thlsw by Cl
o St

ve the same legal effact as if made under cath; that | am an officer or director
507, Florida Statutes; and that my name appesys in Block 10 or Block 11 if

9/753

SIGNATURE AND T\'n{msn PRINTED NAME OF SJGW 9l=F|ct-:R

Date Daytffne Phone #

SHUITLGU

J

CR2E034 (10/02)



