FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 501144

1. Entity Name
CENTENNTIAL COSMETIC CORPORATION

FILED
02 JUL-2 AM 8:38

SECKETARY OF STAIE
TALLAHASSEE, FLORIDA

DO NOT WRITE'IN THIS SPACE . .

2. Principat Place of Business

14101 NW 4th Street

3. Mailing Address

14101 NW_4th Street

~  Suite, Apl. #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

'2 City & State City & State 4. FE{ Number [ [Applied For
Sunrise, FL Sunrise, FL 59-1670557 TNt Applicable
Zip Country Zip Country - ! $8.75 Adattional i
) 33325 USA 33325 USA 5. Certificate of Status Desired O foo Romuired :
; . B e R 7. Name and Address of Current Reg d Agent i

e T e At Nal

. INTHISSPACE = .

me

Francis- X: Riley
Srreet Address (P.0. Box Number is Not Accepiable)
14101 _NW _4th Street

ok -
L L

‘ - o B . e
DT e , oy | 7Y sunrise FL I 5355
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE :
Signalure, fyped of prasted name of regetered agam and ble § applcable. (NOTE: Regstered Agenl Sgnatire requrad whan resvsdamg) DATE i
- e . i *January 1-May1 Fee Is $150.00 © -~ i
9. This corporation is efigible to satisfy its imangibl A i ' - . . . :
Tax lilinp? u?!emenltg:and ;:;s. toydo s e S .- AfterMay 1, Fee is $550.00 R 40. Election Campaign Financing $5.00 may Be :
(See ¢ ? =4 back) ) Amonded-UBR is $61.25 - - ’ Trust Fund Contribution. Added to Faes !
ee criteria on bac Make Check'Payable to Bepartment of State- :
M. OFFICERS AND DIRECTORS R S ot _ I
5 e . % v Eo N 1=
T P/V/T/S/D THIE S A IS
S"‘W”Emnm& Lahmann, Jessie .:}‘R“fm- i R NEAR £
avse | 14107 NW 4th Street R , . |2
an-r-i%' ET 33325 it : . . > A
TILE . . ).r . : g
NAME WL, - . R
STREET ADDRESS. v , "
oY ST 2P Al . o
. TILE A S AR T i
" HAME Wt o . R I
iy _...DO.NOT WRITE i
Y- ST-2P : -- el dweipn wi_D»_ .N T Pl R' s TEURIN a !
" INTHISSPACE . ’
. . ' Lt
NAME STl | b s P B -
STREET ADDRESS X . I A T UL RPN,
| CITY-S1-2IP o R Lol E
MLE K : f
NAME £ .
STREET ADDRESS . R
} CITy-ST-2P ¢
i
: e 7 .
NAME ® ! . .
STREET ADORESS ; > . e .
TY-ST. 2P emy-sTe Cwe . L K .
13. | hereby cemlz that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalk have the same legal effect as it made undler oath; that 1 am an officer or director
of the corporation of the receiver or tustee empowered to execute this report 85 required by Chapier 607, Florida Statutes; and that my fame appears in Biock 11 of on an

owered.

attachment with an address, with all other like e

SIGNATURE:

Dayume Phone #




