2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K47998

1. Entity Name

CONCEPT Il COSMETICS INTERNATIONAL, INC.

Principal Place of Business

1521 NW 89TH COURT
MIAMI FL 33172

Mailing Address

1521 NW 89TH COURT
MIAMI FL 33172-2601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ato.

Suite, Apt. 4, efc.

I

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90112 024 ***158.75

MIEHWRIMAR RO RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numnber 65-0 Applied For
131473 . Not Applicable
- de = ———-:-_Q'O untey = I s CQE[‘H__ =i=5=Cexlificate-of Stalus Desiad —- @/:;ﬁ.a'_?-.seﬁd‘i@ig‘.@.—:__—:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
LEV“T, PETER H Street Address (P.C. Box Number is Not Acceptable)
ADORNO & ZEDER, PA
2601 S BAYSHORE CR #1600
IAMI F
MIAMI FL 33133 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable- {NOTE: Registered Agent signature required when reinstating) DATE
. n . Py . . " "'
8. This carperation Is eligible to satisfy s Intangible LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria an back)

T

Make Check Payable to Department ot State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ petete TNLE O cChange (] Addition
NAME BLASSER, JOSEPH HAME

STREET ADDRESS | 1521 N.W. 89TH CT. STREET ADDRESS

CITY-ST- 2P MIAMI FL ciry-sT-zP

TITLE 7 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
_Cy-§1-7P CJ-TYvST-?IP PR

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE [ pelete TILE OJ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TMLE O elete TTLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2%

TIMLE O oelete TITLE [ cCrange  [J Addition
NAME  NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-21P

13. | hereby certify that the infor

of the corparation or 1

ress, with

SIGNATURE!

ion supplied with this fi
ndicated on this report gpgipplemental report is true afjd accurat
i r frustee empoweredfo execu

empowered.

3 I-::-D fe £y
=2 iRED

g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my nams appears-g‘n Block 11 or Block 12 if

. FERE B -aarm-arm -
WURE ANDTYPED OR PRINTED NA* OF SIENIHG QFFICER OR DIRECTOR

A

38 )
Date E;fme »/glgé

CR2E(034 (9/99)



