2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M02124 Mar 30, 2001 8:00 am
1. Entty Name Secretary of State
NELLY COLOR COSMETICS, INC. 03-30-2001 90322 036 ***150.00
Principal Place of Business Mailing Address
% RAUL CENDAN 9% RAUL CENDAN - - v omoaw
1855 NW 215T ST 1855 NW 218T ST
MIAMI FL 33142-4435 MIAME FL 331424435 _
e v IR EAEHU DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2650350 Applied For
Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ . - -- - . Namg - - - - - - - - .
CENDAN, RAUL —
4 Street Address (P.O. Box Number is Not Acceptable)
1855 NW 21ST STREET oo "
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of tegistered agent and title i applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi Sration is eligible 1o satisly its ibfangisle =] =~ - FILE -NOW!!-FEE1S $150:00 ———T . e .
o fimg resurermantand slosts 0 dace " After MAY 1, 2001 Fee wil|$;e $550.00 10. Election Campagn Finaneing $5.00"may Be
ax ling requirement and elec © S0 ' . Trust Fund Conltribution. O  Added to Fees
(See criteria on back) l Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [7 Delete e P/s /7 Neronange ] agtion
e CENDAN, RAUL , e Rrul CENDAN
STREET ADDRESS { 1855 NW 21ST STREET STREET ADDRESS 1950 Y 2/ 6t )
eiry-S1-2p MIAMI FL fary- ST-2 M LA AAS E] 22/4%9
T N - Hoeete TLE A T T DOohange [ Addition
NAME NAVAR @J.ST#WUT NAME
STREET ADDRESS | 8424 NW- STREET STREET ADDRESS
CITY-5T-7P MlAﬁ! FL \ CITY-ST-21P
TMLE O Delete TITLE O change  [J Addition
NAME: - R : == B~ NAME - - 7 7 - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE [ Defete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE ) 0 pefete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P I omy-s1-z

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 Statutes; 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 AND TYPED OR PRINTED NAME OF SIGNING-§FRCER OR DIRECTOR ate 7 Daytime Phona #

SIGNATURE: ozl Cendn’ss™ Yasgfos (3o5) 595~ 4523

P .Y

Al Vs B RN [ | ]
RAVLC - ON PR A= Trestden 7y

497151

o —

CR2E034 (10/00)



