2002 UNIFORM BUSINESS REPORT (UBR)

L FILED

1. Entity Name

DOCUMENT

00000026903

GISBERT COSMETIC, CORP.

3150 N. PALM AIRE
BLDG 10 APT 101

POMPANO BEACH FL 33069

Principal Place of Business

C
Maling Addreks
3150 N PALM AIRE
BLOG 10 APT 101
 POMPANO BEACH FL 33069

2. Prircipa! Place of Business

3. Malling Addrass

Apr 21, 2002 8:00 am
ecretary of State

03-22-2002 90043 044 ***150.00

"
0 0

Suite, Apt. #, atc. —— - ~|— Suite, Apt. #,8ic.- - — - - - . ~=—-  DONOTWRITEINTHISSPACE ~ ~ -~ — =
City & Stats City & State 4. FE| Number ABI Applied For
5‘ 07?7 3}‘91- APPI'IC E Not Applicable
i 4 Y
z Gourty e Counury 5. Certificate of Status Desired [ 38-73 Addiional
Fae Required

§. Name and Address of Current Repisterad Agent

7. Name and Address of Naw Registered Agent

SUITE 320

GERMAN, MARIO D ESQ.
100 E. SAMPLE RD., STE. 320

POMPAND BEACH FL 33084

Neme p] 1 ZAITROS G ISBERT

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

FUEO N FIEM FIRE DRIVE F#/0/

™ Poripg o Gt

FL | *5%7

8. The above named enrgtly submuts this slaten-at lor 123 pwinase of changing its registerad office’ or reglslered agent, or both, in 1he State of Florida.

4/3/02,_

{See crileria on back)

siaNATURE MNau /\\DOJ (!MHA
. Signahyre, tvnedkr pry'f.d name of registersd aoent And titla if epplicable. (NOTE: Registarod Agont signatns F6Quired when reinsialing)
_.9._This corporation is.sligible to satisfy its. Intangible_ [ .. ., FILE. NOW!I! FEE IS $150.00.. . __; 10: Bl . ian Financing: —- - P
Tax filng roquirement and elacis ta do so. After May 1, 2002 Fee will ba $550.00 - Elecllon Compaign Financing $5.00°uay B0

Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE D Delete THLE O change [ Additien | 5
NAME MACCIO, MARISOL NAME &
staeer anoress 11291 8. POWERLINE RD., BAY #11 STREET ADDRESS §
cre-st-2p  |POMPANO BEACH FL 33069 CITY-ST-2P 1§
TmE D O pelete me / /D Crange L) Addition | G
nave GISBERA, MILAGROS AN I GECT MILRGRES A
streeT apdeess 3150 N. PALM ARRE BLDG 10 APT.,. 101 STAEET ADDRESS
arv-si-z¢  IPOMPANO BEACH FL 33069 GITY-5T-2F
TALE I Delete TITLE I Change ] Addition

—~ NAME sz | -2 =, = s iz o e o NAME o o e o = - S - e iy p
STREET ADDRESS STREET ADORESS
CAY-ST-2P CHY-ST-2P
THLE [ oelete [ Change [ Addition
HAME HAME

b G TREET ADDRES S — s [ e
CITY-5T-2° CITY-ST-2P
Tme 0O pelate O] change {7 Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CTY-ST- 2P CITY-5T-2P
TILE [ Delete TITLE [CJchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eiry-s1-2P ChTY-51-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118 07’3)0) Florida Statules. | further certity that ihe information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or he receiver Or lrustee empowered to executa this repgét as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

fect as if made under oath;

that | am an offlcer or director

SIGNATURE AND TYPED QR PRTNTED NAME OF BIGNING OFFICER OR DIRECTOR

changed, or on an attachrnent with an addrass, with all othgr lika empower:
SIGNATURE: MTEWWT A ) 03{%[02,

o s




