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FILED 1
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR r Stat
DOCUMENT # 417534 Secretary of State
03-24-2003 90222 010 ***150.00

1. Entity Name

COSMOPOLITAN COSMETICS, INC,

Frincipal Place of Business Mailing Address . - - .
1101 BRICKELL AVE. 1161 BRICKELL AVE. v "Jl b 4 l
#1100 SOUTH TOWER #1100 SOUTH TOWER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1450018 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

- 6. Name and-Address of Current Registered Agent————~~—"- ] -—- -~z . “T—'7>Name and Address of New Fléglstered Agent— -~ -—. _.
Name
BRONCHICK' KENNETH C Street Address (P.O. Box Number is Nc;t Acceptable)
100 W. CYPRESS CREEK ROAD
SUITE 910
FT. LAUDERDALE FL 33309 City FL | ZeCode

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 famiiiar with, and accept
the ojjligations of.registered agent. N

SIGNATURE
Signature, typed or printed name af ragistered agent and titie If applicable, {NGTE: Registerad Aganl signature required when reinstating) DATE
1] .
s N‘?w-l.]! f;EE iﬁlt150-00 O 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS 1N 37 _
e C [J Defete TILE [ change ] Addition 3
HAME GAYDIER, FRANCOIS NAME s
smeer acoress | VENLOER STRASSE 241-245 STREET ADDRESS 3
CITY-ST-21P KOLN, GERMANY 50823 CITY-57-21P L&O_,
TITLE D [ peleta TIILE [ Change  [] Addition &
v SCHULTNER, HEINZ J NAME
STREeT ADDAESS | VENLOER STRASSE 241-245 STREET ADDRESS
Ciry-st-zip KOLN, GERMANY 50823 CITY-ST-2IP
TITLE P C A “[J Delete —R§ e - -1 - - - . (3 Change [ Addition
Name ROUQUETTE, THIERRY NAME
STREET AQDRESS | 1101 BRICKELL AVE., STE. 1100-S. TOWER STREET ADDRESS
CIY-ST-2IP MlAM| FL 33131 CITY-ST-2IP .
TALE [ slete TILE ‘ [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE {7 Delete TILE [J Change  [J Addition
NAME F e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P ‘ A 1 CIY-ST-2IP

2. | hereby certify that the informdtion syp ie'ed with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or subplemedial eports true and accurate and that my signature shall have the same legal effect as if made under cath: that T am an officar or director
of the corporation or the rece| =r tde empbowered to execute this repori as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachmeny byi . with all ather like empowered.

T. Rougurbte

SIGNATURE: WAXEUAE REDURE D dre Meaccn 21,3003 3053949099

\SIGNA [IFVE A ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Davtirme Phona #
-




