2002 umr-'_oém BUSINESS REPORT.(UBR) Jun 27,2002 8:00 am

DOCUMENT # % P99000073552 05-23-2002 90110 039 ***150
1. Entity Name ; - - .00
MAYCQO COSMETICS, INC. V
Principal Place of Business . Matiing Address
¢ -:JTW -8. FRENCH OR. 351 SW 187 AVE 9 5 }- 3 6
PEMBROKE RINES FL 33024 PEMBROKE PINES FL 3329 -
Suite. Apt. #, etc. Suite, Apt. #. elc. : DO NOT WRITE IN THIS SPACE
City & State | City & State ' 4. FE! Number Applied For
v b e S P U - i . e e = AP?‘:IED..F._.OH Lo AL Appl\Came. -
Zip Couniry Zip Country 8. Cerificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name end Addreas of New Registered Agent
= = - = — - — - - — - Namg -~ — - .~ - - - _
E IONS'. L. EN J Strest Address (P.Q. Box Number is Not Acceptabie)
321 SE. 15TH AVE.
FT. LAUDERDALE FL 33301
R City - FL [ Zrcose
8. The above namad entity submils this statement for the purpese of changing its registered office or regisiered agent, or bath. in the Saie of Florida.
SIGNATURE
Signatuie, tyDed of printsd name of registerad agont and titie i applicable. (NOTE: Registersd Agent signatura raquired when rensiating) DATE
- |--8..This corporation.is eligible to satisfy.lis Intangible . FILE NOW!!. FEE IS $150.00 R c an Fi e —
Tax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 : $rz§:k|)=:n :g ;J;Ir?:m]:nancmg 0 fdsd‘gﬁo"gg SB"
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |PD : [ Delete e . Ccnange  [JAddiion | 5
HAME COREY, RICHARD . [}
smeet aoness | 351 SW 187 AVE STREET ADDAESS é
crv-stze | PEMBROKE PINES FL 33029 CITY-5T- 2P e
me” VD . 3 Delete i3 O change [ Addition | G
NAME COREY, MAY YAZi NAME
STREET ADDRESS | 351 SW 187 AVE STREET ADDRESS
crv-sr-2¢ | PEMBROKE PINES FL 33029 ' cm-s1-2¢
ME [ pelete TIE [ Cranga ] Addition
S| hamE B HAME .
STREET ADDRESS STAEET ADDRESS i
=|-CRY:S$T:-2P . _ |- VT WS ) o2 sz oo R CITY - §T- 2R e PRy R
TmE [ Delete TME ’ ' [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2P
TMLE O pelete e - " - [ Cianger. s [ Addition
NAME NAME ’ e
STREET ADDRESS STREET ADDRESS t P T | I s
CTSTAR, ) i R S CoTY-$1-2p ' )
FHE-E AL T VO pelete TIFLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiY-§7-27 CHTY-S7-2IF
13. | hereby cenim that the information supplied with this filing does nol quatify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
" indicated on this report o supptemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior .
of the corporation or 1he receivdr or trustee empowered to executa i is repert as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if I
changed. or on an attachment fith an addrej. with all oth ke & . @5 :{)
SIGNATURE: i L Hols707
Dayltima Phona 4




fom 394

{Rev. December 2001)

Department of the Treasury
Intemal Revenue Service

(Jrteanst

Apphcatmn for Employer Identsficatlon Number

rauons. Mrverﬂ'nips. trusts, astates, churchas,
n triba) entities, certain individuals, and others.}

(For use by amployars, cor
goverwnem agencies, lrxl

» Sae separate instructions for each line.

- 21

4799 Do B4

EIN

OMB No. 1545-0003
» Keep a copy for your records, l

1 Legal of ety {ar individuat] for whom the EIN is being reques{ed
_ M Aucao mewies o, hC.
&l 2 Trade' name of business {if differert from name on tine 1) 3 Executor, trustee, "care of” name B
% 4a Mam%address _{room, -apt.,-suite-noand Gifeet, of P.O. box}|Sa Street dddre'i'-. iif different) (Do not enter a .0, box.}
—E Sul [R7T AUE
&, 4b City. state, and ZIP code i Sb Ciy, state, and ZIP code
5, Yomencke Pues 133039
8_ 8 County and state where pri c:pal busifless is iorated’
8 o T lokida
Ta Narme of(imcpa! officer, genefal pdﬂhe{ grantor, owner, of trustor Tb S5N, TIN, or EIN
g CoRer Mo 0¥ S UT
8a Type of entRy (check only one box) (] Estate (55N of decedent) 3 S
_ _’D Sole proprietor (SSN) = LA LI plan adminiswatorn (SSN) !
Partnershm ol 1 Trust [SSN of grantor} | ’
Mpofauan {enter form number 1o be fied) » Ss 4 [] National Guard [] statenoca: govemnment
{3 personal service corp. ] Farmers' cooperative [ ] Federal goverament/military
[2) Church or church-controlted organization O rEMiC [ Indian tribay govermnments/enterpnses
(J other nonprofit organization (specify} » Group Exemption Number (GEN) B
* [ Cther {specify} »
8b If a comporation, name the state or foreign country | Stata * Foremgn country
(if appilcable) where incorporated ﬁ Ok CLA ' / n
9 ;)an for applying (check anly one box) ] Banking purpose (specify purpose} b
{¥Started new business (specify type} » RAo 0[] Changed type of organization (specify new type) »
N\pre VY e L) Purchased going business _
[ Hired employees (Check the box and see line 12 D Created a tiust (spacify type} > )
i} Compliance with IRS withhoiding segulations ] Created a pension plan (specify type)
[ Other | (specify) »
10 Date business started (\fvamFQd {month, day, year) 11 Closing month of accourting year
Dec.
12 First date wages or annuities were paid ot will be paid (month, day, yedr) Note: If spplicant is a withhokding agent. enter date income will
first be paid to nonresident alien. fmonth, day, year} . . . . * ~
13 Highest number of empleyees expected in the next 12 months. Neke: If the applicant does not | Agicultural | Hoysehold | Otper
expect to have any employees during the perod, enter "-0-," .. g ' ‘é' } —é"
14 Check ore box that best describes the principal activity of your business. 1 Heslth care & social assistance ] Wholenale-agentbroker
L] Construction (] Rentat & teasing £ Trunsportation 2 warehousing [} Accommudation & food service mwﬁete aher [ Retai
[] Realestate (3 Manufacting  [T] Finance & nsurance [ Gwer ispecify)
15 Indicate principal fine of merchandise sold: speciiic construction wiork done; praducts produced; of Sefvices provided.
Perpume | mace y?
18a Has the applicant ever applied for an employet idertification number for this or any other business? |, . . s "‘M:ﬁ
Note:-if“Yes“pleass complete lines 16b and 15c. — -
18b If you checked “Yes” on line 164, give applicant’s tegal nams and trade name shown on riod appfication if different HG‘I:I ne 1 or 2 above,
Legal name » Trade name #»
16c Apprmfcimate date when, and city and state where. the application was filed. Enter previous empioyer identification number if known.,
Approximate date wnen filed (mo.. day, year) City and state where Flag Previous EIN
Complete this secton onfy if you went 1 authorize the named indvidusl 1o /ecews Ihe etiy’s TIN and amiwer questions abod tre ,omp?enm ol this fourn,
Third Designee's rame Designes™s miephone number inchele arse -ocel
Party — ( )
Designee | address angd 2P code Designea’s lax number (include area codef

Lnder penaitias of perjury, | dec'ara that 1 have examined this apphcaiion, d to the best of my hiemledge and berief,

Narhe and titke [type

- - Swwre ’-«}_-——_J

Ak dAL, P

v prict clegry) B Q\LM C(\(\%t—' g@fb u:\QNJ(

)
5 Bue. ot and complele. 7 / % /WWM
Aopécant's telephone numbet finckice area coae) ’
(9s54) Y40y 57077

Applicant’s fax number (nclude area code)

LB 2526147

For Privacyb/énd Paperwark Rad&:tkm Act Notice, A;e

{

starnter instructions.

Cat) N_"i BOSEN

Form SS 4 Rev 172001



