FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P99000037107 Secretary of State
1. Entity Name 03-10-2003 90191 017 ***150.00
REINA COSMETICS, INC.
Principal Place of Business Mailing Address
2700 S. ORANGE BLOSSOM TRL 7971 NW 89 LANE
ORLANDO FL 32805 . TAMARAC FL 33321 .
2. Principal Place of Business 3. Maziling Address “"”"] ”I ’I"I m” Im‘ "“' "“l m" ”I” |III[ “I” "“H"‘ '"]
Suile, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0949662 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent i - o .._.7. Name and Address of New Registered Agent .
Name
HAHRIS' RICHARD W Street Address (P.O. Box Number is Not Acceplable)
7971 NW 89 LANE
TAMARAC FL 33321
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, | am familiar with, and accept
the obligations of registered agent.
- i

SIGNATURE
. ‘ Signaturs, typed or prinled name of registersd agent and title if applicable. (MOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 \ o
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign financing . - $5.00 May Be
g . Trust Fund Contribution. Added to Fees
Make Check Payable to-Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P Nne\ete me V| ELKHAT 8 s /4 ‘AP m 3 Change (& Addition
NAME ABDIN; BOCHR NAME o
STREET AbDRESS | 8500 N. LAKE DASHA DR SRETADHESS | AT00 3+ ORANCE  Blossem TRAL
orv-sT-zp | PLANTATION FL 33324 STy -3T-20P Ollarsdo [L. I¥E?YS
TITLE S [ pelete TITLE {C]Change [T Addition
NAME HARRIS, RICHARD W NAME
STREET ADDRESS | 7971 NW 89 AVE STREET ADDRESS
orv-s1-2p | FORT LAUDERDALE FL 33321 ci1y-5T-2°
TITLE N e —_ oSl Detete - frme .| L [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
CiTY-ST-2IP CITY-8T-2IP
TTLE [ petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P : o . CITY-$T-21P
THLE [T Celete THLE [ Change 1] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TILE 1 Delete TITLE [JChange  [J) Adoition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2iP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 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
of the corporationor the receiver or trugjee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: SU@[‘" .'

SIGNATURE

, with all other like empowered.

AYRE REQUIRED / 3/6 /03 /H)4en

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayle Phona #

E

nv

CR2E034 (10/02)



