2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

Secretary of State

03-24-2003 90188 004 ***150.00

DOCUMENT # V70288

1. Entity Name

CHARME SKINCARE & COSMETICS, CORP.

Principat Place of Business : Mailing Address
. - __ . POBOX3
MIAMI FL 384 L emman MidMI FL 331440038

- UMD

187 P'”"% LD 117 Adf

S“Z/ L b gle. A -27 Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied For
/47"'{/ 4 /L ) - 65—0361535 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33 /7 7 W\ %A‘ 5. Certificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent . ____ — . . _ _ —. -7..Name and Address of New Registered Agent___ - -

Name

OLIVERA, NORMA
10943 S.W. 135TH PLACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33186

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.

SIGNATURE
Signaturs, typsd or printed name m‘ registered agent and lille il applicabia, (NOTE: Registerad Agent signature required when reinstating) . . DATE
FILE NOW!!! FEE IS $150.00
p 9. Election Campaign Financin
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fdsd.e?i?ohll?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTCE PSD 3 pelete TITLE [ Change [ Aodition
NAME OLIVERA, NORMA : : NAME
sTReeT anoress | 10943 S.W. 135TH PLACE STREET ADDRESS
cry-st-ze | MIAMI FL CIry-S1-21p
TITLE : 3 Delete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21° CITY-ST-2R
TITLE p o et e e e D L[] pgleter T+ - TILE B L . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-71P
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
ME . 3 pelete TITLE [ Change  [J Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2§% CITY-5T-2IP
TIMLE 3 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hereby certify that the information supptfed with this filin cS;does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemen#él rgbort is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver orfusie empowered to.exacute 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 wi ddress, [Lother like empowered.

SIGNATURE:

/SIGNATURE ANDTYPED OR PRINTED-NAME NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




