)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062425 - - * |

"DECO COSMETICS, NG Secretary of State
' ' 02-09-2001 90213 045 ***150.00

Principal Place of Business Mailing Address
401 BISCAYNE BLVD 401 BISCAYME BLVD
SPACE #256 SPACE #2568 )

HIAME EL 1102 MIAMI FL 39132 : ' 2 6 6 1 2

us us . "

i
Suite, Apt. #, aic, Suite, Apt. #, etc. _ ' DO NOT WRITE IN THIS SPACE
City & Siale ’ City & State ' 4, FEl Number Appliad For
- 650774599 Mot Appicabia
Zip Country Zp Cauntry , $8.75 Additional '
. 5. Cerificat of Status Desired  [J Foo Required
6, Name and Address of Current Reglsterad Agant 7. Name and Addraas of Noew Registered Agont
1 Name '
. . .. o
WINOKUR, JENNIFER D- : Street Address’(P.O. Box Number i3 Not ACCapIa6I&) ™~ = -~ ———
830 WASHINGTON AVENUE .
SUITE 205
MIAMI FL 33139 -
BEACH Ciy FIL | 2o Coce
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE —
typod or prnted name of registaned apent and tide ¥ applicabie. [NOTE: Repisiered Agent sign aquired when rei L . DATE
]
9. This corporation is eligible 1o satisfy its Intangible FiL.LE NOW!! FEE IS $150.00 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 10. ?:;:':ﬂ&”gg:gn;‘m::m i o i?dg?o"g::?’
{See criteria on back) E/ Make Chack Payable to Department of State o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O pelete e Clcrange [ Addition
NAME KREITMAN, HOWARD ) NAME
STREETADDRESS | 411 BISCAYNE BLVD., #5-256 SIREE] ADORESS
Cy-ST-2P M!AM.I FL 33132 CI:IY-ST-IIP
TmE VD ' : O3 Delets e ‘ [ Change [ Addition
NAME WINOKUR, JENNIFER ’ HAME
STREETADDRESS | 401 BISCAYNE BLVD., #8-256 STREET ADDRESS
CiTY-§T-2P M]AMI EL 33132 CITY- ST-ZP
me O elete e ‘ Dicrange [0 Adition
NAME RKAME
STREET ADORESS : B S _ST:REEHDOQESS»..-.....- it it meenn et
CimY-§1-2iP CIy-ST-2P
TILE ) O pelete TME : [Jcheage {7 Addition
WAME ) NAME
STREET ADDRESS STREEN ADDRESS
CITY.ST- 2P : EIfy-ST-1
e O Delete T _ : O change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
GTY-ST-21P CHTY-ST-2P
TTLE I Deete . TIMLE I Change ] Addition
NAME HaME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CrTy-51-2P

13. | heraby certify that the informalion suppfied wilh this filing does not qualify for the ex:emplion stated in Section 119.07(3i), Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 4s required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmeni with ap-atidress, with all other like empowerad.
L5 | , .
SIGNATURE: /7~~~ P s vttt ) Kk Tty 2-60/ GCy-592- ZFT
SIBNATURE XIS TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Daa Deytima Fhons #

%
I

Feb 21, 2001 8:00 am

oyt

CR2E034 (10/00)



