2000 UNIFORM BUSINE&‘;S REPORT (UBR)

DOCUMENT # F98000006924

1. Entity Name

COSMETICS OF FRANCE. INC.

Principal Place of Business Mailing Address
TWO PARK AVENUE. SUITE 1830 TWO PARK AVENUE. SUITE 1830
NEW YORK NY 10016 NEW YORK NY 10016-9301

2. P[ﬁbacﬁggrizas“ ﬂd&nue, 3. Mailing Address

Suitg, Apl. #, etC.

Suite, Apt. #, etc.

Sihee 1260

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90104 005 ***150.00

800067196

RN AR

DO NOT WRITE IN THIS SPACE

1

T Citya Stae - , City & State 4 FEINUMDer a0 apa a0 ' | JAeslied For
ﬂ\mm { F lDﬁdQ 1 60 [ _Nor s
lefb’b\b\ Country Zip Country 5. Certificate of Status Desired O ?esa.gg ‘?gcglional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- v e - e - _ Name .
UNITED CORPORATE SEHVICES' INC. Street Address (F.Q. Box Number is Not Acceptable) )
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAME FL 33156 City i FL l 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. -
SIGMATURE -
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 'El‘r‘i;"gzrfjag : ;lr?gmulgysncmg O fdsd.gjqoMFiszB
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHRANGES TO OFFICEAS AND DIRECTCRS IN 11
e P . T Delete TMLE [JChange (] Addition
NAME - DEBAUSSET, ANDRE NAME
streET aoDREsS | TWO PARK AVENUE, SUITE 1830 STREET ADDRESS
CITY-5T-2IP NEW YOHK NY 10018 CiTY-ST-2IP
TME v I Gelets TLE [JChange [ Addition
NAME DAVILA, RAUL NAME
sTReeT aDoRESS | TWO PARK AVENUE, SUITE 1830 STREET ADDRESS
CITY-8T-21P NEW YORK NY 10018 CITY-ST-21P
ITLE v ) ' [ Delete TIMLE [ Change  [7] Addition
namve — - -~} FOLKMAN;-MICHAEL T - -— - s T PENAME T e e -- TEeT e e
streeT ADDRESS | TWO PARK AVENUE, SUITE 1830 ‘ STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
TITLE S W Delete TMLE SECRETARY . [XChange [ Additian
NAME LEVIN, ANNA H NAME FIResTORE, Loulst

streeT Aboress | TWIO PARK AVENUE, SUITE 1830

STREETADORESS /0y A KK AU, STE 830

orestR RO YOR K. NGO YORK. (0O 6

[JChange [ Addition

ory-sT-ZiP - | NEW YORK NY 10016

T AU T A 1 petete TILE

NAME TR LT NAME

STREET ADCRESS |* STREET ADSRESS
CiTY-ST-2IP CITY-5T-2IP
TLE O peigte TME

NAME NAME

STREET ADDRESS STREET ADDRESS
OIFY-ST-2IP CITY-51-2IP

[ Change  [] Addition

13. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repert 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 or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ANK e o aBEOLGSe A eshrne [(8]80 2,2 340 7488

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

fate Daytime Phane #




