2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am

DOCUMENT #
byt P97000062425 Secretary of State
DECO COSMETICS, INC. 01-29-2002 90032 001 ***150.00
Principal Place of Business Mailing Address
401 BISGAYNE BLVD 401 BISCAYNE BLVD
SPACE #256 SPACE #25%
" MIAMI FL 33132 MIAMI FL 33132
- R AU AR IR
2. Principal Place of Business 3. Mailing Address H I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S3PACE
City & State q_ty & State 4, FEI Number Applied For
65-0774599 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired o $8'75 A_dd‘ltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WINOKUR, JENNIFER D~ _ - Street Addr—es‘s.(i;ot E;Jx NUmbEI"I;-NDt Acceptable) ]
930 WASHINGTON AVENUE
SUITE 205
MIAMI BEACH FL 33139 City FL Zip Code

-8..-the above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGR'ATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible H L ) N )
Tax filingp requirememgand elects tc:’do 50. ¢ Aﬂ:r“;,]inf:g{)g I;-:E \Lsmst;l:g:s?]_oo 10. $|ECIIOH Campalgn Emanmhg $5.00 May Be
o rust Fund Contribution. (] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Deiets TILE [ Change [ Addition
NAME KREITMAN, HOWARD NAME
steeet aooness (409 BISCAYNE BLVD., #5-256 STREET ADDRESS
orv-si-zr  |MIAMI FL 33132 OITY-5T-2IP
TILE VD [ belete TITLE [ change ] Addition
NAME WINOKUR, JENNIFER NAME
STREET ADDRESS {401 BISCAYNE BLVD., #5-256 STREET ADDRESS
ory-st-zP | MIAMI FL 33132 CITY-5T-2IP
TITLE O pelete THLE [Jchange ] Addition
NAME — - . ) N _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE : 1 Delete HILE [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-7IP
TITLE [ betete TIE [ Change [ Addition
NAME i NAME
STREET ADDRESS [:. ", ’ STREET ADDRESS
crr-st-zp | CITY-ST-2IF
TITLE O Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental rgpart s 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 receier or trus eApdwered 1o execute thrs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfng | ;

oty x/d Viad d i 305373-£727

/ 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oh DIRECTOR - Date P - Daytime Phone #

. Nl u

SIGNATURE:

CR2E034 (9/01)



