o | ~ FILED
FOR PROFIT CORPORATION Apr 21, 2008 08:00X
UNIFORM BUSINESS REPORT (UBR) Secretary of State

[DOCUMENT #  Poto00051040 . - .
1. Entity Name . - ."-’:“'".',"1 |-

Tt

Cosmet Company of Detfray, Inc.

2, Principal Place of Business 3. Mailing Address

665 S.W. 27th Avenue, Suile No.10 13148 NW 68th Street . - :

Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. Suite No.1 .

City & State City & Stats 4. FEl Number Applied For
Ft, Lauderdale, Florida Fort Lauderdale, Florida 65-1108482 Not Applicable

Zip Country Zip Country $8.75 Additional
33312 (33300 1208 USA 5. ertcste of St Desies (] Fee Required

7. Name and Address of Current Ragistered Agant

-Name- -
emard B. Gherlsol
Street Address (P.O. Box Number Is Not Acceptable}
665 S.W. 27th Av_enue

Hsuite No.10
4 Chy

i FL Zip Code
H 33312
8. The above named entity subm - purpose of changnng its registered office or registered agent, or both, in the’

State of Florjda lam _, gl t . ﬂons of registered agent.
SIGNATURE L .. .. _BernardB. Chensol 3/15/2008
nt and tIUa it applicabla (NOTE: Rog’__lerad Agent slgnatura raquired when minstatlr_tg! . DATE

9. Elaction Campalg Financlng " $5.00 MayBe -
© Trust Fund Contribution.. ] Added to Fees

19. QFFICERS AND DIRECTOR
TITLE Prasident/CEO/Chairperson
NAME Bemard B, Cherisol
STREET ADDRESS |P.O. Box 6028
CITY-ST-ZIP Delray Beach, Florida 33482
TITLE Board Advisor/Business Consultant
NAME Clifton H. Redriquez, MPA, CPA, CIA
. STREET ADDRESS 3146 NW 68th Sirest, Ste., No.1
'_CITY-ST-ZIP Fort Lauderdale, Florida 33308-1206
TITLE
NAME
STREETAD
CITY-ST-ZIP
TITLE
NAME
STREET AD!
CITY-ST-ZIP "
TITLE
NAME
STREET AD(

STREET ADI - .
CITY-ST-ZIP . EHE]
12. | hereby c& .- -tify for tho éxempﬂon stated in Section 119, 07(3)(I). Florlda Statutes. | further

* ceitify that': -> -1t Is true and accurate and that my signature shall have the same legal effect
as if made ! . or the recelver or trustee empowerad to execute this report as required by
Chapter B0: - ron an attachment with an address, with all other like empowered,

SIGNATURE NI & 7 PPV v at v TR 3/15/2008 554)321-1818
SIGNATORE A PED OR BR umso NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




