2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Apr 02, 2001 8:00 am
DOCUMENT # P98000067627 ecretary of State

TREBOL COSMETICS, INC. 04-02-2001 90099 048 ***158.75
Principal Place of Business = ‘ < i “Mail'irig Addres‘s - -
3501 NW 46TH STREET S 301 MW 4GTH STREET |

MAMIFL SN S MIAM . 3a142 ™ ’ 801]395{:;’

(1

2. Principal Place of Business 3. Mailing Address ”""II”""" Il Il | ” “I II ||| “

"

Suite, Apt. #, aic, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  55-(0862191 Applied Far
Not Applicable
e L Country 2 Gountry 5. Ceriificate of Status Desired uq ?&'gsq L‘T;?géti"“a‘
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, ELLIOTT :

111 SW 3RD STREET Street Address (P.0. Box Number is Nat Acceptable)

SIXTH FLOOR MCCORMICK BLDG

MIAMI FL 33130

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.

g
<

13. | hereby certify that the informaticon supplied with this filing does not qualify for the exemntion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agkl accurate gnd that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredfio execute Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A d.

changed, or on an aitachment with an address, with
-~ -
SIGNATURE: _ /7 3°26-0f

mm;péfuo TYPED OR PAINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

4

SIGNATURE
Signature, typesi or printed name of ragistared agent and title if applicable. {NOTE: Registerod Agent signatura required wheh reinstating) DATE
9. This _cprporathn is eligible to satisfy il lntaf‘ngibl_e - F_lLE NQW!!! _FE_E IS $150.00 | 10.-Election Campaign Financing $5.00 MayBe—]|~
«~ =Tax hhqg“rgqulrem&nt and elects:to do so.- “After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contributian. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD 1 Deiete TE Ol chenge [ Addiion | S

NAME VILLALBA, NICOLAS JR NAME =

streer aooress | 3501 NW 46TH STREET STREET ADDRESS 3

CITY-57-2P MIAMI FL 33142 CITY-ST-2P g
o

TIMLE VaTD [ Delete e O Crange [ Addition S

NAME VILLALBA, DAVID NAME ‘

sreeeT ookess | 3501 NW 46TH STREET e STRECT ADDHESS

orv-st-z0 | MIAMI FL 33142 Ty CITY-ST-2P

TITLE S 0 belete TITLE [ change [ Addition

NAME HARRIS, ELLUOTT ¥ NAME

swerTaobress | 11 SW 3RD STREET SIXTH FLOOR STREET ADDRESS |

-fristar—="MIAMI-FL= 33130 === e EIo Nl o ] e =2

TITLE O delete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS

CIFY-ST-ZP H CITY-ST-2IP

TITLE 3 Delets I THLE [3 Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE : 1 Detete TILE [ Change  [T] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P



