2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 272115

Feb 01, 2002 8:00 am

1 Fity Name Secretary of State

SOLAR COSMETIC LABS, INC. 02-01-2002 90069 044 ***158.75
Principal Place of Business Mailing Address

4920 NW. 165 ST. 4320 NW. 165 ST.

MIAMI LAKES FL 33014 MIAMI LAKE FL 33014

z " | AN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1022566 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
_ _ _ __ ... __6. Name and Address of Current Registered Agent_—___ — -——=_ . "= 7._Name end Address.of New Registered-Agent_
Name
DORNBUSCH‘ JAIME Street Address (P.O. Box Number is Not Acceptable)
4920 N.W. 165 ST.
MIAMI LAKES FL 33014
City FL Zip Code

.*8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signalure, Iypad or printad name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and efects ‘o do so. After May 1, 2002 Fee will be $550.00 10- ﬁﬁ:ﬁ:ncdaggrilr?;uig: neing fg‘g‘{oh&z}é:e
(See criteria on back) O Make Check Payable to Department of State o T o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete L - ' $4) change [ Adeltion
NAME DORNBUSCH, JAIME NAME )
STREET ADDRESS [«RH60-ROINFPLACE ¥ 1504 — srerraoeess | o N I6Y Syelr
OT-5T-70  f=AVENTURAEL — CITy-5T-2IP Miami, FL 330 WY
TITLE D [ pelete TILE [ cChange [ Addition
NAME HANKS, ROBERT NARE
streetAnoress | QNE BOSTON PLACE, SUITE 2100 STREET ADDRESS
CITY-ST-21P BOSTON MA 02108 ' CITY-3T-2IP
TITLE ) T T [oeme . K i [ T T - T OThange  [I'Addifion” |
NAME GARAZI, EDWARD NAME
STREET ADDRESS | 4920 NW 165 ST STREET ADDRESS
CHTY-31-2IP MIAMI FL CHTY-ST-ZIP
e D NDeLete TITLE D [ Ghange NAddition
NAME ‘MYERS-RUSSEH-R—~ NAME MmiICHAEL PAPPAS
STAEET ADDRESS | 300-NERTH-GREENE STREET smeeraooress | VA 0O SouTd bwup -
arv-sr-2p | GREENSBORO-NG-2741 ovstze | CHARLOTTE, SC 28103
TITE A1) X oetete TITLE vF ) D Change E&3 Adcition
wwe | LUNDGREN, ROBERT e  e4zelte, Tgseph P,
sTReeT aDoress. | 14545 SW 79 COURT STREET ADDRESS |32, -7 Pulm Alud.
orv-st-ze | MIAMI FL 33158 omv-stzP | Weston, FL 33326
TMLE D [ Delete TLE [Clchange [ Addition
NAME GRAY, STEVEN NAME
streer appress | 270 CONGRESS STREET STREET ADDRESS
orv-st-zp | BOSTON MA 02210 CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or thegceiver or trustee empowe
changed, or on an altachipent with an address, with

SIGNATU SIGNATUR YU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

pues. ///ﬁa-zéos-);zcm

Daytima Phona #

CR2EQ34 (9/01)



