~.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000000 439

1. Entity Name

OFRA  CosmeTIC S -L.LC

v .

Principal Place of Business

Mailing Address

2. Principal Place of Business 3. Mailing Address

A0

pw 32 ST P.0-Rox

LYY

SECRETANY
OF STATE
DIVISION GF CORPORATIONS

00 JUL -7 AM 9 25

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soive 00 F7_LBUDERDALL
City & State City & State 4. FEI Number Applied For
OMP/QMO 869{!‘( &£~ __'))g_f(/ 0? Not Applicable
Zip Country Zip Country " : $5.00 Additional
5. Certificate of Status Desited
(9 W M '< S?k?o \? . A‘ ertiricate o atus Lesire

Fee Required

-3

.7. ‘Name and Address of New Reglst

L A——r_ =

red Agent™

330

6. Name and Address of Current Registered Agent

— Name_hbrﬁ::Vfﬁz_;é_—M_Mfﬁﬂy -

S CP,

Street Address (P.O. BoX Number is Not Acceptable)

3/ S.g. /5 AVE.

E7. dAADERYHE

FL

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

11794

¢
"

ixY

€3

SIGNATURE
L Signature, typed or printed name of registered agent and tit'e f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. N MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME o H [ Detete TITLE [ Change [ Addition
rk NAME o=y ——y g B I
NAME o0fFRA Qéf‘r’ 70 M ALPM ToomD3s321=241 ——2
STREET ALDRESS | 35~ PELICAN DRIE STREET ADDRESS 0TI -—010T3--029
CITY-ST-2IP £T. hAUNER Dad e ol IR0 CITY-ST- 2P kg P =
TMLE - O pelece TMLE o [ Change [ Addition
ST M e areemees g S
NAVE DAYID  ¢AITO VST e
STREET ADDRESS | "R PELICAN DRIVE STREET ADDRESS
oSt | 7, AAupZR DadE FL 3RIOTF ci--2p
—THLE e e e ) (] Delete~ . [ _TmE . C [JChange [ Addition
i e ———— e — e LN P
NAME NAME > T
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CirY-51-20P
TITLE [ peleta TIME 7] Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADTRESS § .\ STREET ADDRESS
CiTY-ST-2¢ CITY-ST-2IP
e 4 [ Delets TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
r’) . ~—
SIGNATURE: '(M{,/Zi,%/ Y300 _ DYDY

BIGNATURE AND TYPED Ol F SIGNING MANAGING MEMBER OR MAMAGER

Date

Daytime Phona #

]




