T

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37895

1. Entity Name

INTER AMERICAN COSMETICS, INC.

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90001 033 ***550.00

Principal Place of Business

Mailing Address

A0-14C} RT 17 S0 4300 NW 126TH STRET RUUCL {2V
LODI NJ 07644 OPA LOCKA FL 33054
us us

MR AR

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After September 12, 2001 Fee wiill be $750.00

Trust Fund Contribution.

City & State City & State 4, FEI Number Applied For
22 2582997 Not Applicable
" i —
Zip Country e Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
CEES O e T TNEme T == = Ty
SILBERF ! BER : Street Address (P.O. Box Number is Not Acceptable)
12790 N.W. LE JEUNE RD
OPA LOCKA FL 33054
- 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.
o N
SIGNATURE '
‘S\gnalurs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstaling} * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE I5 $550.00 10. Eiection Gampaign Financing $5.00 May Bo

Added to Fess

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TILE [ change [ Addifion
NAME SCHLUSSEL, KEVIN HAME
streeT Anoress | 300-1(C) RT 17 SO STREET ADDRESS
crv-sr-ze - |LODI NJ CITY-S7-2IP
TITLE VTSD [ Delete TIMLE Ochange [ Addition
NAME SILBERFARB, PAUL NAME
STREET ADOFESS | 12790 NW LE JEUNE RD STREET ADDRESS
orv-si-2p - | OPA LOCKA FL CITY-ST-21P
—JITLE s S EoT T s e S L 1. Delete - . I e | e e e —zzeq == m-L].Change (] Addition
NAME ROSENBLUM, BERNARD NAME
STREET ADORESS | 300-1(C) RT 17 $O STREET ADDRESS
omy-s-zp  |1ODI NJ GITY-ST-7IP
TMMLE O elete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-21P
TITLE [ palete TILE [Jchange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legajeffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoyrad to exgapte this report as required by Chapter 607, Florida ftatutes,and that my na? appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachme address, powered.
fowPso 7/o¢ fof _ (205) b5s-09/p
7 § 1 Dae . 7 Daytirme Phona # had

£~ SIGNATURE AND TYPED OR PRINTED J/AME GOF SIGNING OFFICER OR DIRECTOR

;

A

CR2E034 (5/01) ¢



