2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P92000000605 ecretary of State
1. Entity Name 04-17-2003 90213 037 ***150.00
BLACK COSMETICS, INC.
Principal Place of Business Mailing Address
PO BOX 822670 PO BOX 822670
PEMBROKE PINES FL 33082-2670 PEMBROKE PINES FL 33082-2670
- : NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,efc. Suita, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliea For
650386683 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditionnl
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e T Nafe — = —_ .- - — —
DUVERGLAS‘ RACHEL Street Address (P.O. Box Number is Not Acceptable)
10869 NW 3RDCOURTY
PEMBROKE PINES FL 33026
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 -

Sig’nalu'r'e. typed or printed nam-e ot r-agis‘t.'a:'red agent and tive it applicable {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ ) )
- . 9. Election C n Financin ;
AtterMay 1,2003 Feo il be $55000 e e g 3500 e
Make Check Payable to Florida Department of State '
_m. :° _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
Tme PTD T O Delete TITLE Ol change ) Addition
NAME FRANCOIS, POUCET NAME
~aeer aocress | 20709 NW 18T STREET STREET ADDRESS
erv-si-ze | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE VDS - O pelete TITLE [Cchange [ Addition
N POUCET, NATALIE S. NAME
STREET ADDRESS | 20709 NW 1ST STREET STREET ADDRESS
CITY-57-2IP PEMBROKE PINES FL CITY-ST-2P
TILE VD - — - - < .-l Delete—- - §mE - . . _ [ Ghange (] Addtion
NAME DUVERGLAS, RACHE NAME h
STREET ACDRESS | 10869 NW 3RD COURT STREET ADBRESS
crv-s-2° | PEMBROKE PINES FL 33026 emy-S1-z
TILE O Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE : 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE (3 Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wif all cther like empowered.

s:GNATunEQW*‘ZI%ﬁEm?Jﬁ(E ;g)a@g?' %753 ?—)’}443775 e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Dae Daytima Phong #

CR2E034 (10/02)



