o i e —————— |

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0070 Jan 25, 2000 8:00 am
1. Entity Name S t f St t
EAST COAST COSMETICS, CO. ccretary of state
01-25-2000 90044 010 ***150.00
Principal Pace of Business Mailing Address .
6065 NW 167 ST 6065 NW 167 ST B T
Bi6 : - BB " ‘ e v .
MIAMI FL 33015 MIAMI FL 330154344 - PR . Y . oot S
e > LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cly & State City & State 4. FEI Number Applied For
58-2025061 Tt
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
- 6. Name and Address of Current Registered Agent - .- e m e~ -7, Nome and Address of New Registered Agent L
Name
GUTIERREZ, RAFAEL A Sirest Address (P.O. Box Number Is Not Acceptable)
6761 SW 62 TERR
MIAM! FL 33143
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 Flarida.

SIGNATURE
Signature, typed or printed name of regrstared agent and title if applicable. (NOTE: Registarad Agent signature ragqurad when reingtating) DATE
o | | et - 8500 0
=0 : * h Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE (] Change [ Additior
NAME GUTIERREZ, RAFAEL A NAME
STREET ADDRESS | 6858 NW 75 ST STREET ADDAESS
CITY-ST-2IP MEDLEY FL 33166 CITY-ST-ZIP
TITLE 7 Celete THLE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST1-2IP
e i A - TliDeete™ -~ § wie - Tt T o7 [chedge [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-ZIP
TITLE 7 Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [0 Change [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
mTLe [T Delete e ‘ O Change [ Acditior
MAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I\, CITY-ST-ZP

13. | hereby certify that the information supplied Wil this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ingicated on this report or supplenental repokt JA 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 corparation or the receiver §r trustee erkpolwered tofbxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlh an address} wkh all othir like empowered.

SIGNATURE: U 3 DRAERED A, GuTreniez %ﬁéa éao‘/f.?s- 509,

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

\



