FILED

2005 FOR PROFIT CORPORATION Secretary of State

Mar 01, 2005 8:00 am

03-01-2005 90071 026 ***150.00
» DOCUMENT # P99000047581
1. Entity Name
CLINIQUE INC. INTERNATIONAL
Pringipal Place of Business Mailing Address . 5 0 n 2 l 0 7 5
9200 S. DADELAND BLVD., 517 9200 S. DADELAND BLVD., 517
MIAMI, FL 33156 MIAMI, FL 33156
N s RO ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 02072005 Chg-p CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0922572 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desed ] ?g';fql‘:;ﬂ""““'
6. Name and Addrass of Current Regiatered Agent R 7. Name and Address of New Reql d Agent—_ —rm =
= T Name -

KAPLAN, LINDA M

9200 S. DADELAND BLVD, SUITE 517 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ‘ Zip Code

8. Tho 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.

SIGNATURE H ‘ _
. s;;natwa‘rvpedotpr'ir_nadnamo!regastelm:lagm!andﬁﬂennppliubbe‘, c (NETE: Reglatered Agent signature raquired when reinstating) . - - I ‘,“QQ‘E R v L
: e A A . s —_ T :
. .7 FILE NOWII-FEE'IS $150.00 ~ ~ | 9 Election Gampaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. . -, 0] Addedto Fess .
te T '
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11-
TLE i| D o~ —-Dvee—- e - o mTT T T O Change (] Addition
-wme 7 | MORIKAWA, TADAMIKO TuaME
STREET ADDRESS | 5200 S, DADELAND BLVD., SUITE 517 " STREET ADDRESS
CITY-5T-2P MIAMI, FL 33156 CITY-ST-2P
ITLE DVST 3 Delete TITLE [ change [ Addition
NAME MORIKAWA, NAOTAKA NAME
STREET ADDRESS | 9200 S. DADELAND BLVD. SUITE 517 STREEF ADDRESS
CITY-5T- 7P MIAMI, FL 33156 CITY-8T-2P
TiTLE DP 4 Delese e O change [ Addition
NamE TADAHIKO, MARIKAWA NAME B . s
_§__STREET ADDRESS .9_200.8..DADLANDZBLVD..,SUITE 517 e =SIREEY ADDRESS -1~ ~— T
CITY-§T-2P MIAMI, FL 33158 CIvY-§7. 2P
THLE ] Delete TILE [ change [ Addilicn
NAME NAME
STREET AUDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
TITLE [ Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS ) - L L STREET ADORESS
O erv-stzp |4 P IR
TIMLE - e _[CDete - e |- T el change A ) Addition
T S B A S L EE ‘
STREETADDRESS [~ °7 "7 e e e - |, STREET ACORESS - SIR N (o |
CITY-ST-2P - RO P UL fumstae T v S

-12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section ?19.07$3)(i); Ftarida Statutes. | furthér centify that the information
indicated on this report or supgplemantal raport is true and accurate’and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
" of the corporation or the receiver or trustes empowered lo-exscute this report as required by Chapter 607, Flarida Statutes; and thatyny name appears in Block 10 or Block 11 if
changed, or on an attachment with an acddresq;wiib-dilother like smpowered,

SIGNATURE:




