R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O1000064276
1. Enity Narms 0 Secretary of State
COSMECEUTICALS, INC. - 05-08-2002 90024 049 ***158.75
Principal Place of Business Malling Address
2100 E. HALLANDALE BEACH BLVD. 2100 E. HALLANDALE BEACH BLVD.
SUITE 208 SUITE 208
B T H"”m "I IMI "l" m” IN“I“I Il”l I“" Iml "I“ l|||| II” III]
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ol- 063 '-If-}'l ot Applicable
Zip '_ Country Zip Country " ) $8.75 Acditional
e 5. Certificate of Status Desired IB/ Fee Requirad
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
e — —_—— —
LOPEZ'PARDO' HECTOR J Street Address {P.O. Box Number is Not Acceptabla)
2100 E. HALLANDALE BEACH BLVD.
SUITE 208
HALLANDALE BEACH FL 33009 City FL [ 7 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 Flarida.
SIGNATURE
TR :Si_gﬁw‘e'.'.‘fpe? or printed name of registered agent and mlg if applicable. (NOTE: Registersd Agent signatura reguired when rainslat\ng)‘ g A . o - DfTE‘ 1 ) ’ .. '. :." . :--«(Il‘ N
8! "TAig"corporation is eligible 1o sasly its intangible FILE NOW!!! FEE IS $150.00 . o
“Tax filing requirement and elects te do so. . After May 1, 2002 Fee will be $550.00 10. E:ﬁg:lizr%ag gri:?;uzg]: neing O] fg,‘ggoh;:ife
(See criteria on back) [ Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TITLE [ Change [ Addition
v | LOPEZ-PARDO, HECTOR J NAME
smeeraooaess | 2100 E. HALLANDALE BEACH BLVD., SUITE 208 STREET ADDRESS
CJTYiSTfZIP HALLANDALE BEACH FL 33009 CITY-ST-2IP
TTE,. v [ Detete TITLE {Jctange [ Addition
NAME ZENARRUZA, OSCAR E NAME
sTreeT ADoRESS | AV JUAN B. JUSTO 2781 STREET ADDRESS
orv-st-ze | BUENOS AIRES OC 1414 ‘ CiTY-sT-21p
TE T T DT m e i e e I Detete~  — - MLE: - o= e — - .. OO Change [T Addition_
NAME LOPEZ, PABLO E NAME
STREETADDRESS | 2100 E. HALLANDALE BEACH BLVD., SUITE 208 STREET ADDRESS
CiTY-ST-21P HALLANDALE BEACH FL 33009 CITy-S1-2IP
TITLE D O Delete TITLE . [J Change  [7] Addition
HAME LOPEZ, IGNACIO F NAME
staeer acoress | 2100 E. HALLANDALE BEACH BLVD., SUITE 208 STREET ADDRESS
CITY-S7-2P HALLANDALE BEACH FL 33009 CITY-ST-2IP
TILE [ pelete TITLE [OJcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 directer
of the corporatian or the recelver or trustee empoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an gddress, with 3l other like empowerad.

SIGNATURE: __ <02

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Gaytima Phone #

PN

May 08, 2002 8:00 am |

el pez - Poede ot Aoy sittsw-aece )

é

CR2E034 (9/01)

S



