FILED

&003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000057896

4. Enlity Name

FEMME BEAUTY PRODUCTS,V INC.

10103683

May 09, 2003 8:00 am
Secretary of State

05-09-2003 90156 017 ***550.00

432 PLAZA REAL

e

2. _Principa! Placa of Business, . -

432 PLAZA REAL

Suite, Apt. #, olc.

Suite, Apt. #, elC.

DO NOT WHITE N THIS SPACE

Cily & State City & Suate 4, FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-1095457 Not Applicable
332i4p32 . Country 32:'3‘;32 Country 5. Certificate of Slatus Desired [ gezae-zesq Qggéuonal

7. Name and Address of Current Reglstered Agent

Mame  GABRIEL REBOH'

Street Address (P.O. Box Numbar is Not Acceplzble)
ER | - - .

re Y

9970 COLLINS AVENUE, SUITE 229 _ ..

Zip Code

Y BAL HARBOUR

FL |

33154

8. The above named entity submits this slatement for the purpose of changing its registered office or registered ager, or both, in the Siate of Florida. am familizr with, 2nd accept

10. CFFICERS AND DIHECTOHS .

e PD ' g
s | GABRIEL REBOH e <

- DI 3]

acrar - -| 9380 BAY DRIVE, SURFSIDE, FL33154 | 3
4 . . o

TITLE . - . . N

HAE - VD - ;l..;(v, . e -, . %

smeet sonress | RAPHAEL REBOH™ i

nesawe | 3194 N.E. 211 ST, AVENTURA; FL 33180

TITLE E

MARE D g t

MARCEL REBOH

SIGNATURE

the obligations cf registered agen!.

- Gigratere. vped] o Crinted name of regsiered agen: ane

(NQTE- Hagistersd Ageni signalire regjuires whes reingiatng)

1 of apiplicanle.

TIATE

r

Yrust Fund Contribution.

Glioh Canipaign Mnancing

—55.00 May Be
Added to Feas

ol
% Make Check Payable to° Florida Department. of State

SIREET ADDRESS

290 BAL BAY DR., #305, BAL HARBOUR, FL

crY-S1-2P

Y3

NAME SD

ot soosess | PANIEL REBOH

CiY-SE- 29 10275 COLLINS AVE., #1 220-8_, MIAMI, FL

nTLEl D ] ] . |
_— . HAME N R I i - - -

steet asoress | FLORY BORDEN *

CITY-ST. 2P 10275 COLLINS AVE., #1417, MIAMI, FL

THLE

HAME

SIREET AIORESS

CAY-5T-2P N LRt

12. | hareby cen‘dz
indicated on
of the corparation of the receiy
attachment with an address, wi

SIGNAtuRE

that the information supptied with this fif
is reporl or suppleinenial report is truafan
rustae ampowelsd 10 2

(O\GABRIELREBOH M4/ & o2

does not qualify for the exempum slated in Section 119 073}, Flr‘nda %tatu.es | turther certily 1har the information
ccurate and thal miy signature shall have the same legal effect as if made under nath; (hat F am an officer or direclor
gaecuie this report as required by Chapter 867, Floricla Statutes; and that my name appears in Block 10 or on an

(561) 955-1212

Date

ey
._ iz —SIORATURE AND WPHI@ME OMFF@E&P& DIRECTOR

Daytir-a Pross #




