2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # 656692 Secretary of State
1. Entity Name 03-26-2003 90130 007 ***150.00
LANCETTI COSMETICS CORPORATION
Principal Place of Business Mailing Address
1441 W, NEWPORT CTR. DR 1441 W NEWPORT CTR. DR Jyuuuuuil't
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State 3. FEI Number Applied For
59-2224411 Nol Applicabic
Zip Couriry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - .
COHEN’ JACQUES Street Address {F.O. Box Number is Not Acceptable)
137 EL VEDADO WAY
PALM BEACH FL 33480
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

Signature, typed or printed name of registered agent and litle il applicable (NOTE: Registered Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

. ARer Moy 1, 2003 Fee will be $55000 .  eetrina Convoton T3 S tare”
Make Check Payabie to Florida Bepartment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE - [JChange [ Addition
NAME COHEN, JACQUES NAME

STREET ADDARESS
CITY-ST-ZIP

STREET ADORESS | 137 EL VEDADO WAY
crv-st-zP | PALM BEACH FL

ML '} ] Delete
NAME COHEN, GABRIEL

TITLE V_ ) o )@'Ch'ange D Addition
NAME m\_‘}cj_ﬂf_df; - Cra bd-lé )

sTReET AD0RESS | 1930 SURREY CRESCENT STREETA00RESS | T 287 Yen, YWowthy

on-s1-2p | MONTREAL, CANADA cimy-ST-2° Monrvenl, Canada

TITLE [ pelee ’ TITLE [C change  [] Addition

NAME - . NAME. B [ T VPR - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE (O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ £WASRCIRY REQUIRED Yo, 2 5{/;43/0'5 . gy Yg0-9202,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR?fTOH / ( ‘% Dat: Daytime Phone #

CR2E034 (10/02)




