2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am

VI T

v

i

DOCUMENT #
DOCUN FO0070 Secretary of State
EAST COAST COSMETICS, CO. 01-24-2002 90200 029 ***150.00
Principal Place of Busingss Mailing Address
6065 NW 167 ST 6065 NW 167 ST )
Bi& ) 816 e oo ‘. R . ) .
MIAMI FL 33015 MiAMI FL 33015 IR .
T T
oA ER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
58-2025061 Not Aool
pplicabie
2ip Country Zip Cauntry 5. Certificate of Status Desired | geae.;esqlﬁ:ﬂégtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIEHREZ’ RAFAEL A Streel Address (P.O. Box Number is Not Acceptable)
6761 SW 62 TERR
MIAMI FL 33143
' ' City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
1]

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signahure reguired when reinslating) DATE
) o L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0 y
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete 1IMLE [ Change [ Addition
NAME GUTIERREZ, RAFAEL A NavE
STREET ADDRESS | 6858 NW 75 ST STREET ADDRESS
orv-st-ze - |MEDLEY FL 33166 CITY-ST-2IP
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE  pelete TITLE oo - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S8T-2IP
TILE O] petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
e [ Detete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ™ l CITY-ST-2IP

plied with bisRiling does ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is t d accurgid and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowkrdoo execule khis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the Information s
indicated on this repertor supplemen
of the corporatich or thd receiver or tr

changed, or on an attachqent with anfaddress, witthgll dthag likele powegdr
SIGNATURE: EMYMEHAYOUR ED tp//oé’ﬂ* 0] S~ 0%,
/ Da(a i

SISMATURE AND TYPED Cf PRINTED NAME OF SESNING OFFICER QR DIRECTOR l Dytime Phone #

CR2E034 (9/01)




