2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000004772 May 09, 2000 8:00 am

1. Entity Name

WEAR ETERNAL COSMETIC, INC. Secretary of State

05-09-2000 90111 034 ***150.00

Principal Place of Business Mailing Address
7387 NW. 8TH ST, 7387 N.W. 8TH ST.
MiAMI FL 33126 MIAM| FL 33126-2921
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEl Number 65‘%46658 Applied For
- - [Nt Applicable |

- —_- - ——— . — — P L e ]

- : - ~
Zp Gountry Zip Country 5., Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECO' FERNANDO Street Address (P.0. Box Number is Not Acceptable)
7387 N.W. 8TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. {NOTE: Regstered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ; —_— .

Tax f‘\lingsJ requirementgand elacis tgy dbzsar--& = | @A‘f"{aer MAY 1—: éﬁﬁﬁ‘?eé"ﬁilf‘ﬁ’e’ §55ﬁ-6ﬁ- B -Er!sg?}o:gﬁiaénoﬁlrig;u%‘: nemne— ﬁk idsde%qohgzgf @

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD ﬁDe\ete TITLE #D Kgcnange "addition { =
NAME MOSEQSO, FRANCISCO NAME Paesto, FELLANNOD -
STREET ADDRESS | 7387 N.W. 8TH ST. STREETAOORESS | 22487 W w & g7 X
ov-st-ze | MJAMI FL 33126 ov-st |y Ami  fa 3D1
TITLE S S Delete TITLE Clcrange [ Addition | ©-
HAME LADINO, JAIRO NAME
STREET aDDRESS | 7387 N.W. 8TH ST. STREET ADDRESS
£y -51-20P MIAMI FL CITY-S1-2IP

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-5T-71P

L v M Delete

NAME PACHECO, LUIS J
STREETADDAESS | 7381 N.W. 8TH ST.
CITY-5T-7tp MIAME FL

" e 0 Celete TITLE ' [ Change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE (Jchange ] Addition
HAME NAME :
STREET ADDRESS STREET ADBRESS
* CiTY-ST-21P CITY-ST-2P
mE - . T 0O peles TITLE O Change [ Addition
HAME v NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation
indicated on.this report.or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered. '

T oww TN, A

SIGNATURE: ¥

Liietp :t/zo}w (205 2044324

$oate Caytime Phana #




