2003 FOR PROFIT CORP

RAYION

FILED
Jun 02, 2003 8:00 am

4
UNIFORM BUSINESS REPORT (UBR) Sgc;gig; gfﬁfi‘oﬁe
DOCUMENT #  P02000085858 |
1. Entity Name
COSMETIC PRODUCTS, INC.
— : " i AE™
Principal Place of Business Mailing Address ‘
10420 NW $. RIVER DRIVE 1mﬁouws.a1vmomvs 550*5‘12
MEDLEY FL 33178 MEDLEY FL 32178 _ & .
N HRTAR TR RIRA
Suite, Apl, #. eic. Suile, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
- - ‘!.3 - \(o S L—\»‘_Q) q;_! R Mot Applicable
Zp - Countrysz— Zip. - - ezl Countryss Lomemes o 5. Coftiicats of Status Desied ™ [ v-gg.;esqﬁ?:émnal E .
§. Name and Address of Cument Registared Agent 7. Name and Address ot New Registered Agent
e - _Neame e e me—de - - -
| (AGOSMOLE, LEONARDO J NR. - . _
10420 NW S. Streat Adaress (P.0. Box Number is Not Acceptable)
MEDLEY FL 33178 :
City FL | 25 Code

“the obilgations of registered agent.

8, ,The above named entity submils this slatement for the purpose of changing Its registered office or registered agant, or both, in the State of Florida. |'am familiar with, and accept

SIGNATURE

Sighawre. typed of prolod rame of regiataned sgant and bte i applicatse.

(NOTE: Ragisteres Agent $ignatunt requinsd when rentisting)

DATE
t

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Peyable to Florkla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Aoded 10 Fees

-1 10 OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt P O Delete o [ Crarge 0] Addilion | &
A LAGOS-MOLE, LEONARDO J MR. " e 2
streer anoeess | 1035 NW 129 COURT STREET ADDRESS 3
ore-st-2p | MIAMI FL 33175~ =< e -, o e Boomest-ae L e T 7 .%._.
THLE v . [3 Detete e [Cchange  [7] Adaiion ?,
NAME JANANIAROMERQ, SURAYDA MRS. HAME
srreeT aposess | 1035 NW 129 COURT STREET ADRESS
crv-st-2e | MIAMY FL 33175 CITY-ST- 2P :
Tme O Delete TLE OJChange [ Addition
NAME NAME

| gReeT ApORESS —_ T T T SWeETAbDRESS | T T - T
CIvY-ST-Dp crvy 5121
mE 0 Detete .. -TWILE Ocenge [ Acdilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIp CITY-ST- 2P
TME [0 oeiee THLE O Change 3 Addition:
RAME NAME
STREET ADDRESS. STREET AGDRESS
CiTy-ST-2p CITY-ST-21P
TInLE [ Deleta mE [ change [ Acdition
NAME NAME
STREET ADIYRESS STREET ADIRESS
ciry-ST-2p cny-ST-2p

of the corporation or the
changad, or on an at

SIGNATURE:

I

slee empows

SKINATURE AN TYRED OR PRINTED

127 U'hereby certify tha1 the intormation'suppiiad Wit/ this iing: does noy quality for- the examplion stated. in.Saction«119.07(3Xi).- Florida-Stalutes -1 furthar certily that the information | _
indicated on this rdport or supplemental report is true and accurate and that my signalure shall have the same legal eHect as if made under oath; that | am an officer or director
9 to executa this report as required by Chapler 607, Florida Statutes; and thst my name appears in Block 10 or Block 11 if

ac)ike empowered,

NMOFFI:ERORMC‘I’OH

Daytime Phove #§




