i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Apr 24,2003 8:00 am

DOCUMENT # P02000102659

1. Entity Name

GENOME COSMETIQUE, INC.

THE

AY  <C9B8E20

ecretary of State

04-24-2003 90129 014 ***150.00

Mailing Address
650 WEST AVE STE 2802
MIAMI BEACH FL 33139

Principal Place of Business
650 WEST AVE STE 2802
MIAMI BEACH FL 33139

11011687

2. Principal Place of Business

' 91y guclt

3. Mailing Address

e /S &

wtd B

AR

Suite, Apt. #, elc. Suite, Apl. #, etc.

B€' CHECK HERE IF MAKING CHANGES

City & State City & State 4, FELNumber Applied For
778 B ’3:‘96]/ Q Y7, Br?. Gz oct! Q- n a,jﬁ LiLT7 Not Applicable
Zip Countr Zi Counlry » ) $8.75 additiona
gg[?? JS# Dg ?/f?’ 5. Certificate of Slatus Desired M Fee Required
| 6. Name and Address of Current Registered'Agent =~ } 7. Name and Address of New Registeéred Agent
Name

.

SINGER, BERNARD A
3107 STIRLING ROAD STE 105

Street Address (P.O. Box Number ts Not Acceptable}

FT LAUDERDALE FL 33312

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or. both, in the State of Florida. | am familiar with, and accept

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

{NOTE: Registered Agent signature reqquiract when minslating)

DATE

- FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TITLE D O Dedete TILE ) [ Change ﬂ Addition | &
- (i 0[” f =

HAME DAVIDSON, DANIEL L NAME Ginsbe, esee AVE Q71 3

sTecT Apokess | 850 WEST AVE STE 2802 sweromess | J33 8 Broc 3

crv-st-ze | MIAMI BEACH FL 33139 st | i, ol DZIAT g

TILE [ Celeta TITLE [ change ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE o E : [ pelete—===f TNE- - =|[- - ~ [Ochasge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-217

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P GITY-ST-ZIP

TITLE O pelete TILE [ change () Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIILE 1 Detete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2ip

12. 1 hereby certify that the information supplied with this filing does not quality 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5
S-/8-0Z 287-0740

Data Daytima Phane #




