2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058455

1. Entity Name

121 COSMETICS CORPORATICN

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90294 026 ***150.00

Principal Place of Business Mailing Address

MIAM BEACH FL 33139-4242

3 Manlmg Address

2, Pnn%al Place of Business
LAveoln 20{

Livedn ©d

AR

Suite, Apt. #, elc.

aite Bl

Swte Apt # etc.

Huite.

Sl

DO NOT WRITE IN THIS SPACE

\r(.':vlt{riagt‘;}t{_\ | f ‘/ % 5{ State WJ 'F 4. FEI Number 650848112 r:lzr):ic:) Eg;me
zZip Cou tr Zip Country o . .75 Additional
! % '5’6\% " y U 6 ‘ 6q U ;7 5. Ce[tlfitaate of Status Desired a geae Req Srec;hona

6. Name and Address of Current Registered Ageitt

7. Name and Address of New Reglstered Agent

e OTANL, MicHIKO

StI’EEl%ddrESS (P. O'Jiox Number js Not Accaptable)

#7704
Y \idimi Beach

FL

%:ode

8. The abave named eptity submits this statament for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Mickiko OTANL

SIGNATURE

Lﬂ%/zom)

Signature, typed or printed name Si registerad agent and tlle it applicatle

{NOTE: Registerad Agent signatura required when reinstating) DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PTD O oelete TITLE PtD ftfhange [ Addition | -
NAME OTANI, MICHIKO NAME OTAHL Micrto E
sTREET ADDRESS | 4421 SOUTHWEST 75TH AVENUE STREET ADDRESS q/?‘r ‘.@onq,

cmv-st-zp | MIAMI FL 33155 oITY-5T-2P WLTCW\M Beacit T’[&'%ql?)ﬂ .
TILE SvD & Dot e [ Change [ Addition | «
NAME PRADO, ALEXANDER NAME

smeer anoress | 4421 SOUTHWEST 75TH AVENUE STREET ADORESS

cmy-s-2P | MIAMI FL 33155 CITY- ST-2IP o |
TITE [ pelete TITLE O cChange [ Admuon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP, CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete TLE [Ochange ] Addition
NAME , NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-ST-2F

TITLE [ Delete TITLE (J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTy-S1-2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to axacute

SIGNATURE:

é; does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if
changed, or on an attachment with an address, with all other ke empowered.

. Micrhiko otan) U [z 2500 (a;g BDUS

SIGNATURE ANDTVFEB'QR anTm‘ﬁAME OF sxemnc. OFFICER OR DIRECTOR

Date Daytime Phone #




