2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # 99000000439 FILED

1. Entity Name

OFRA COSMETICS, LLC

01 APR 23 PM St 24
SECRETARY OF STATE

Principal Place of Business ' ) Mailing Addrass - ’ TALL A LGSFE, FLGR“} A
2200 N.W. 32ND STREET. SUITE 200 P.O. BOX 2449
POMPANO BEACH FL 33069 ’ FT. LAUDERDALE FL 33303

A

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3556109 Not Applicable
2 Courtry 2 Country 5. Certificate of Status Desired L] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
GAl 0’ OFRA | Street Address (P.O. Box Number is Not Acceptable)
- 2300 WW 3. Streed
AN 2-00 ‘
Ci Zip Code
Vo wmyano bch FL-23069 [ FL | *

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.

SIGNATURE W : >/

*Signalure, typed or printed name of regfistersd agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 0. ADDITIONS /CHANGES

TILE -.MGRM [ Delste TME : [ change [ Addition

NAME GAITO, OFRA - NAME

stheeT AoRESS |-BB-PEHGAN-BRVE S 1O NW 107 Ave STREET ADDRESS

arv-st-ze | FR-LAUBERDALEEL-33868- Playdaon LR s1-2° e e

TILE MGRM O Delete e Zaldd ‘—{f_-]]f': -}!_-—’ L % Egznu! [ adbion

NAME GAITO, DAVID NAME ) ~5/113: U}."“'Dl o —"Di i

! v o T E I B T O T L vy -’ ™

stherT aooRess |-5-PEHEAN-BRVES IO NW Y01 kve STREET ADDRESS ka0, 00 sk, 00
~omy=st-2P- |k AUDERBALE-FL-83985~ ¥ \ourkakipn FLaaauy] omvsie | -~ o

TITLE . [ Delete Me ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CHTY-ST-2IP ' CiTY-ST-2P

TITLE [ elete TITLE : [Jchange  [J Addiion

NAME NAME

STREET ADDRESS | STREET ADDRESS .

CITY-ST-ZE ™~ CITy-ST-21P .

TmE~"* 1 Delete RLE : (] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2p

TINE [ pelete TITLE ‘ [C] Change [ Acdition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to execute this repart as required by Chapter 608, Florida Statutes.

T Y- > NI e B [ T
SIGNATURE:* SN =T Y GRS

SIGNATURE AND TYPED OR E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dalg Daytime Phone #

4¢ 8841100

CR2E083 (11/00)



