2000 UNIFORM BUSINE!{.“DS REPORT (UBR) FILED

DOCUMENT # P95000079562 Mar 20, 2000 8:00 am

1. Entity Name

TRANSWORLD MAKEUP CORPORATION l Secretary of State

! . 03-20-2000 90145 024 ***150.00
i

Principal Place of Business Mai&'n{g Address
268 E FAGLER ST 268 £ FAGLER ST
MIAMI FL 33131 MiAMI FL 331311302
us us |
!
> PSR o VAT

Suite, Apt. #, etc. Suit}e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

|

City & State City & State ' 3. FE( Number Appied For
. - 65'%21517 Not Applicable

i
‘ - " -
Zip Country le; Country 5. Certificate of Status Desired O $8‘75 A_ddltrona!
| Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
! Name
|
ROTH, LEONARD A i Street Address (P.O. Box Number is Not Acceptable)
9350 SO. DIXIE HIGHWAY PENTHOUSE TWO !
MIAMI FL 33158 |
. ! City FL Zip Code

8. The above name entity submits this statement for the purptose of changing its registered office or registered agent, or both, in the State of Flonda.

“—-J‘\l"
Wy
TR
Tt L

T

SIGNATURE _/f_ e Y o T3P

Jigpawre, lypsat?)’r prined name of reEstered agent and title «f apqlicah}r(i ’ (NOTE: Registarad Agent signature required when reinstaling) DATE

U LR [yl

1, Y N Nop

i ion is eligi ity i i ] .
9. gisﬁcl:i:rpﬂrahgn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May Be
g requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut )
- ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
e VST I O Dakete e [ Change  [_] Additin
NAME GENENDER, FELISA A HAME
STREET ADDRESS | 11810 NE 19TH DR APT 3 ' STREET ADDRESS
CITY-ST-ZP N MIAMI BCH FL 33181 ' CITY-5T-2IP
TLE PD "D oelste e [ Change  [7) Addition
NAME MACHABANSKI, JOSE NAME
STHEET ADDRESS | 11810 NE 19TH DR'APT 3 - . ] STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL 33131 - o “emy-sT-2IP -
TITLE DVP ! % Delete TMLE [ change [ Addition
NAME MACHABANSKI, DAPHNA NAME
STREET ADDRESS | 268 E. FLAGLER STREET \ STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 ! CITY-$T-2P
TME YO Delee TITLE [ Chenge [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-§7-21P ; CHTY-ST-2IP
TILE | O oelete TNLE O change  [] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDAESS
CHTY-§T- 7P | GITY-ST-2IP
TIILE ‘ O etete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
I .

CITY-51-21P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing idoes nct qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cenlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachjnent with(an address, with all of Er likgyempowered.
SIGNATURE: 0% . ooy : 03-16 DV 3ps-3H11i2Y.

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Dayunme Phane # J
]

Wi j

04 Ty

G=



