2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F0O0070

1. Entity Name
EAST COAST COSMETICS, CO.

Principal Place of Business Mafling Address

6065 NW 167 ST 6065 NW 167 ST
B16 B16
MIAMI FL 33015 MIAMI FL 33015

2, Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90012 036 ***150.00

L T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-2025%1 Not Applicable
® Country Zip Country 5. Certificate of Status Desired O ?eae.ggq L’:?e[:!“'c’"a'
-5.. Name and Address of Current Reglstered Agent - - ——7-~Name and Address of New Registered Agent
Mame

GUTIERREE' RAFAEL A Street Address (P.O. Box Number is Not Acoepiable)
6761 SW 62 TERR
MIAMI FL 33143

\

h City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerod agent and litls if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Oelete TITLE [C] change [ Addition
NAME GUTIERREZ, RAFAEL A HAME

STREET ADDRESS | 6858 NW 75 ST STREET ADDRESS

CITY-ST-2iP MEDLEY FL 33166 CITY-ST-2IP

e O delete HILE (] Changs ] Addition —\
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE B O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Detete mE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP ~ -

TITLE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify that the infarmdlion supplidd ‘th this filinft does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
is true anglaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered Lplexecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supgdlemental r

of the corporation or the receiv
changed, or cn an attachment W
7N aacl e ;!_.Q,/ N
i !J i p EM T ERTERH
. Sl BB

SIGNATURE: .S R

Ol

ith all oftfer like empowerad.

SIGNATUHE AND TTPED OR PRINTED I‘rME OF SIGNING OFFICER QR DIRECTOR

2/8/e

Data

(M)PQS» 5050

Dayline Phane #

[

NARAST LA

nw

CR2E(Q34 (10/02)




