/2000 UNIFORM BUSINESS REPORT (UBR) - FILED

]
DOCUMENT # P97000013408 .
1. Entity Name N May 16, 2000 8.00 am
CELECTA COSMETIC INC. . Secretary of State
05-16-2000 90184 008 ***150.00 -
Principal Place of Business Mailing Address
12075 W 132 CT 4315 NW 7TH ST
STE 51 8TE 5 . .
MIAMI FL 33186 MIAMI FL 33126-3561 \,‘ o L T
us us LT A
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE V&3 hS .
City & State City & State 4. FEl Number Ap-p';fie'd Ford =
650737720 e
Zi Count i Col itoRal
e ouniry Zip untry 5. Cerlificate of Status Desired O ?8'75 Additionat
- ——— —— N ae-Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUIROZ' NATCHA M . Street Address (P.O. Box Number is Not Acceptable)
10321 SW 142 CT.
MIAML EL 33188
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registerad agsnt and tile 1t applicabie (NOTE: Registered Agent signature required whan remnstating) DATE
9. _'[hlsf‘?orp:);an?n is eltlglb‘I: 1<|J S?llffydlts Intangible FILE N?W.!l FEE IS_"$150.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. El Added to Fees
(See criteria on back) | Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete TLE (O change [ Addition | &
NAME QUIROZ, NATCHA C NAME 53,
sTREET A0DRESS | AVE. DEL EJERCITO 941-945 STREET ADDRESS i
CITyY-ST-21P LIMA, PERU CITY-ST-7IP u
o
1ITLE Dv O Delete TILE [ Chenge [ Addition | ©
NAME ARJONA, JUAN C NAME
STREET ADDRESS | CASTELLO #95-570.8B SYREET ADDRESS
oiry-ST-2e— |- MADRID- 28006, SPAIN omy-s-2 . .
e DT : O pelete TTLE O change [ Addition
NAME QUIROZ, NATCHA M NAME
steeeT A0oRess | 10321 SW 142 CT. STREET ADDRESS
omy-st-ze | MIAMI FL 33186 CITY-ST-2P
TITLE 1 belete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2P
e ' O Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIv-st-zip CITY-ST-21P
I mme ‘ O Deiete TiTE O Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby ceriify tha_tThe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
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 cath; that | am an officer or director
oLthg,cgrpprat'\oq or.thehreceiver %r trusgeéa en;ggi_vgre.d.to. e.x?ﬁute_mis reporé as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
c ed, o tt, nt.wit] resyWith i X ;
s .3”3"(‘.‘"*'%/' h o adoresS Wit llathaslke oMOONSISd g 7 sy 1) A, COIR2Z
i & g NN OVE A ~ - - .
SIGNATURE. it ' i‘l L. o Py Ny %L “/fz—&'S/O& T 0///8/00 @a 33{'_.515‘(\!_
OR PRINTED NAME OF sué{:ma ?ﬁc}j OR DIRECTOR Date Daytime Phons #

= g



