FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # 549336 Secretary of State
05-05-2003 91175 008 ***150.00

1. Entity Name

FLORIDA SOAP & COSMETIC CORPORATION

Principal Place of Business Mailing Address

255 ALHAMBRA CIR 255 ALHAMBRA CIR
SUITE 1000 SUITE 1000

CORAL GABLES FL 33134 CORAL GABLES FL 33134
C L [T
inci i 3. Mailing Address

2. Pringipal Place of Business

Suite, Apt. #, efc. Suite, Apt.#, et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—183 1707 Not Applicable
Zip Couriry &p Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Tt T T | Name -
BRUNKEN, TERESITA L Street Address (P.O. Box Number is Not Acceptable)
255 ALHAMBRA CIR
STE 1000
CORAL GABLES FL 33134 City FL l Zip Code

8. The above named entily submits this statement for the purpose cf changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglslered agent.

SIGNATURE '-
- Signetura, typed or printed name of ragistered agent and title f applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ R )
. ] 9. Election Campalign Financing $5|00 May Be
After May 1, 2003 Fe.e wlil be $550.00 Trust Fund Contribution. (] Added tc Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition
NamE STIEFEL, CHARLES W NAME
sTreeT anDRess | 8400 SCHOOL HOUSE ROAD STREET ADDRESS
CITY-§T-2IF MIAM! FL 33143 CITY-ST-2P
e D O Delete Time . " Ochange [ Addition-
NAME PATTULLO, MATT S ' NAME
sTREET a0DRESS | 585 GLENRIDGE ROAD STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-§T- 24P
—TITLE SD o ey ~ff TME [T e — ~[FF-cmange— =} -Addition~
NAME BRUNKEN, TERESITAL NAME
STREET ADDRESS | 1403 OBISPO AVE STREET ADDRESS
CITY-ST-Z1P COHAL GABLES FL 33134 CiTY-§7-2IP
TITLE O Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TIMLE [ oelete ¥ Bt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P OITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tystee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, oron an attachment with 4 address, with like empowerad.

SIGNATURE: _ S/t MR e ‘//EWAZB (H0%) 44 3-3800

SIGNATURE ANDW PRINTED N AME QF SIGNING OFFICER OR DIRECTOR Daw? Daytima Phong #

AV 8¥81Ec0

CR2E034 (10/02)



