2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000047763

COSMETICA IMAGE, INC.

Secretary of State

01-27-2003 90554 030 ***150.00

Principal Place of Business
111 FIFTH AVENUE NORTH

ST PETERSBURG FL 33701

Mailing Address
111 FIFTH AVENUE NORTH

ST PETERSBURG FL 33701

JUULIIL]

2. Principal Place of Business

3. Mailing Address

AR ARG

Suite, Apt. #, elc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
32 - 00!“ 93)7 Not Applicable
Zi Countr Zi Count iti
° Y ® HY 5. Certificate of Status Desired il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, FERNANDO
18300 NE 19 AVENUE SUITE C
NORTH.MIAMI BEACH FL.33024

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

City

FL

Zip 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Cl}_vgk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTCRS | K2R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

ThLE + |PSD O delete TITLE O change [ Addition
NAME RUSSO, CLAUDIO MARIO NAME

street aooress | 111 FIFTH AVENUE NORTH STREET ADDRESS

orr-st-z¢ | ST PETERSBURG FL 33701 CITY-5T-7IP

TILE VD 1 Delete TIMLE [JChange [ Addition
HAME MAYER, NANCY NAME

street aporess | 111 FIFTH AVENUE NORTH STREET ADDRESS

crv-st-ze ST PETERSBURG FL 33701 CITY-ST- 2P

THLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-2P

TTLE ] Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TIME SO meste. - o mE | e v e o= . —  [change  { Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2iF

TLE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP TY-ST-2IP

12. | hereby certily that the information supplied with this fili
indicated on this report or supplemental report is true,
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, wit

SIGNATURE:

d accurate and that

G0 MRO RUSSO(P2) OL. 24,03 1211-823374

SIGNATURE ANDTYP)

OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

. Data

Daytima Phone #

CR2E034 (10/02)



