2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037107

1. Entity Name

REINA COSMETICS, INC.

Principal Place of Business

7971 NW 89 LANE
TAMARAC FL 3332

Mailing Addrass

7971 NW 89 (ANE
TAMARAC FL 33321-1528

2. Principal Place of Business

2700 So otndbe flossen AL

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic,

i

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90020 021 ***150.00

fiine

DO NOT WRITE IN THIS SPACE

M

C & Stay City & State 4_ FEI Number Applied For
5" L - <- 094966~ Not Applicable
le Country Zin Country " ) $8.75 Additional
5, ficate of Status D - itanal
? VQ’DL/ L} 5 A’ Certificate of Status Desired O Feo Required
5. Name and Address of Cutrent Regf_stered Agent 7. Name and Address of New Registered Agent
Name j 4
MURAD SAHAH - J_L_HM w / W - - 4
1 Street Addiess (P.O. Box Numbfaé'.‘s Not Accaptable}
7971 NW 89 LANE 421 AN /{Zﬂ
TAMARAC FL 33321
City Zip,Code
Thman A c— FL 33/
8. The above n d entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE N - HW( S 169
ignature, typad or printea name of registerad dgent and s «f applicable. {NOTE: Registerad Agent signatura required when reinstating) bATE
. o o . N
8. :lr'hrsfiorporatu_)n 8 ?‘ftrgr:ije fT;S?ﬂffyd'tg Intangible F'nLﬁE Now! FEE IE"'!'$150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Congribution. Added to Fees
{See criteria on Hack) Make Check Payable to Depariment of State .

i1, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE D o telete TNLE 7ﬂ€5-‘PCN" [J Change [ Aadition

NAME MURAD, SAHAR HAME ABD.n, BoCHea.

sTreeT Aporess | 7971 NW 89 LANE s aness | @500 N LA DASHA DRWE

orv-st2¢ | TAMARAC FL 33321 CiTY-5T-2P Plamsariont . Fl- 23334

TITLE O Delete TME SEZ ferran~f ‘ [ Change [ Additin | -

NAME NAME X HM”- 15, b LEM..@'} &

STREET ADDRESS STREETADDRESS | —f =777 ’J ) L GIN AR

CITY-5T-2P CiTY-ST- 24P ThmpcAte- . P 3333

TITLE 7 delete TTLE [J Crange [ Addition

NAME NAME

STREET ADDRESS .} _ . - - STREET ADDRESS o -

CITY-ST-7IP CITY-S1-2P

THLE 1 Delete THLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE O pelete TILE ClChange [ Addition

NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-ZIF

TILE.. {3 Delete TITLE {J Change [ Addition
~NAME_ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatloﬁ
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an att/azhment with an address, with all other like empowereg.

WP

' SIGNATURE:

P

1#)

Fr—

420_.2%% {f;ﬂz 254 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Date Baytime Phohe #




