2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT#  PO1000012012

COSMETIC CAR CARE INC

ecretary of State

(09-12-2002 90068 019 ***150.00

Se
/

/

Principal Place of Business

3531 ESTEPONIA AVE
MIAMI FL 33178

Mailing Address

3531 ESTEPONIA AVE
MIAMI FL 33178

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt_ #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

12,2002 8:00 am

City & State City & State 4. FE! Numnber Appiied For
6 S - 1657 27 {3 Not Applicable
i rf i i
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-— 6. Name and Address of Current Registered Agent _ ._ 7. Name and Address of New Registered Agent L
Name

INURRIETA, ENRIQUE
3531 ESTEPONIA AVE
MIAMI FL 33178

I

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
“After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TILE [ change [ Adgition
NAME INURRIETA, ENRIQUE NAME

saeet ApoRess | 3531 ESTEPONIA AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE 3 Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .| = -~

CITY-§T-21P CITY-§T-2P

THLE T T - - O Delete TTITLE T T ; [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-S$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2iP

TITLE 7 Delete TIMLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report igle-gne-as
of the corporation ar the receiver or trustee pa Sferedito s
changed, or on an attachment with an ad A1 other like empo

SIGNATURE:

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sequrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red,

ICER OR DIRECTOR

03-13-02 (205) 7857405

Data Daytime Phong #

W ELOINAS !

ny

CR2E034 (4/02)







| 2002 ‘

|

DO MEW’ P01 000012012‘ |

1. Entity Nyme
COSMET B-Q@LINC -
Principal Place of Business . Mailing Addrass - ‘ : '\/

3531 ESTEPONIA AVE S 3531 ESTEPONIA AVE - o ﬁo [ 6475/ /

MIAMI FL 33178 _MIAMI FL 33178

-2. Principal Place of Business . : " | 3. Mailing Address
Suite, Apt. #, etc - . Suite, Apt. #, eto. ' R ‘ B DO NOT WRITE IN THIS SPACE
City & State ’ : City. & State N 4, FEI Number Applied For
B ’ ) 6 ‘5 - fOT_l 7 52 ’ Nat Applicable
o . Country o ap Country 5 Certificate of Statué De.,ired 0 $8.75 additional
: - * Fee Required _

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name N/A - ,[

Street Addrass {P.C. Box Nurnber is Not Acceptable)

INURRIETA, ENRIOUE
33 ESTEPONAAVE -
MIARII FL 33178

Cng — o A ] FL | 2 Coce

8. The ahove named e'niity_submns this statement for the burpose of changing its registered office or registered agent, or both, in the State of Ftarida.

© HARLAND STYLE 89 Blue

SIGNATURE - :
Signalure, lyped of pfm!ed name of registererd agont and (ite il applicable. X {NCTE: Rogislered Agent signature required whan reinstating) DaTE
8. This corporation is eligible 1o satisly its Intangible . . ' . .
- ; 10. Election Campaign Financin
Tax filing requirsment and elects to do sc. ~-Ampalgn - . $5.00 may Bo
g Trust Fund Gontribution. O Added 1o Fees
{See criteria on back) : : | ! ; :
)3 : OFFICERS AND DIHECTCHS 7 12. N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - P L T Ul pelete . e : ) . - CIChange [ Addition
HAME® INURRIETA, ENRIQUE : o NAME - -
swreeT apoaess | 3531 ESTEPONIA AVE : : - B STHEFT ADDRESS
crv-st-ze | MIAMEFL 33178 ‘ GivY-§T-21P
' . T 11388
: COSMETIC CAR_CARE INC .o2/2001. . . —— = e e
3}531 ESTEPONIA-AVENUE . 7 o . . —

MIAMI, FL 33178 -

77 ) o ' - DLE ié;—o& Date -
ay to the pl&ﬂa&@ﬁ MJMOIA P’-Bi i.’{-?a ' \ ERECS RN

2 Order of
' R
Dollars @ R

SUNTRUST- o - Jd4 )

- SunTrust Bank, Miami
Miami, FL. {305) 591-5000

! LT =50~ J . . E LY -bi-ak I

13. | hereby certily that the information supplieg.ef ifi g does not quality far the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certity that the information

indicated on this report or supplementalsfiort s rue andf accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or truftef Xgafiowered to execute this report as required by Chapter 6O7, Florida Sialutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant With an @Res=with all other like emflowered

SIGNATURE:

N & oli-15-92 (&5 1 78RS = 74O

bR A A b et vty et i me e 3 o n T et Bl mren . e ———————




