2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OFRA COSMETICS, LLC

DOCUMENT # 99000000439

Principal Place of Business

2200 NW. 32ND STREET, SUME 200
POMPANO BEACH FL 33069

Mailing Address

P.O. BOX 2448
FT. LAUDERDALE FL 33303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

IR

FILED
Apr 25, 2002 8:00 am
ecretary of State

04-25-2002 90008 034 ****50.00

[TV PPt

945567

(AN -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3556109 Not Applicable
- - n —
Zip Country aip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GAITO' OFRA s, R Street Address (P.O. Box Number is Not Acceptable)
2200 NW 32 STREET, SUITE #200
POMPANO BEACH FL 33069
City FL 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. -
SIGNATURE S—
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Aegistered Agent signaturg required when reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
TILE MGRM [ petete TITLE O change [ Addition | S
NAME GAITO, OFRA NAME %
STREET ADDRESS 510 Nw 107 AVE STREET ADDRESS 8
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP ﬁ
- a4
TITLE MGRM 1 pelete TIMLE [Jchange [ Addition | O
NAME GAITO, DAVID NAME
STREET ADDRESS 510 Nw 107 AVE STREET ADDRESS
Ciry-§1-21P PLANTATION EL 33324 R CITY-S5T-2IP
TMLE 1 pelete TME | [J Change  [J Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESY STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
11. | hereby certify that the infermatjetrqupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true gnd adgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the fecsivey or trustes smpowered to execute this report as required by Chapter 608, Flkrida Statutes.
SN ATURE &R
- SIGNATURE AND TYPED OR ARM(TED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




