]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000000605 Msi{rléﬁ)e(())zf g;g?eam

1. Entity Nama

BLACK COSMETICS, INC. 05-12-2002 90554 028 ***150.00
Principal Place of Business Mailing Address
5901 NW 151ST STREET. #202 5901 NW 151ST STREET. #202
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014 .
2. Principal Place of Business 3. Mailing Address
Po Rox §F22a(,70 £o Rox 833L710 -
Suite, Apt. #, etc. __Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & Stare ) ~City & Stale — 4. FEI Number Apphied For
embcoke €iqes  For Emlroke P  FL 650386683 Nol Applicable
Zip Country Zip Countr‘y - . $3 ‘75 Additional
) 5. Certificate of Status Desired [l - h
2308a-atdl  USA 2230¥2.~ 370 USA Fee Required
-~ - T 67 Name and Address of Current Registered Agent - ——~% -~ |- ——- ~ - — —7.-Name and Address of New Registerad Agent
Narme
UVERGLAS, RACH
o ! EL Street Address {P.0. Box Number is Not Acceplable)
10869 NW 3RDCOURT
PEMBROKE PINES FL 33026
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.
:S\GNATURE
e Signature, typed or printad name of registered agent and title it applicabla {NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5
Tax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TOLE PTD O palete TILE [ Change [ Addition
NAME FRANCOIS, POUCET NAME
seer aooeess | 20709 NW 1ST STREET - STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-§T-71P
TITLE VDS ) [ pelete TITLE [ Change [ Addition
NAME PQUCET, NATALEE S. NAME
sTReer ADDRESS | 20709 NW 1ST STREET STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33029 GITY-1-2P
LE VD T T T TOogee [ e ' ‘ T © Otchange [ Acdition
NAME DUVERGLAS, RACHEL NAME
sTREeT ADDRESS | 10869 NW 3RD COURT STREET ADDRESS
CITY -5T-21P PEMBROKE PINES FL 33026 CITY-ST-2IP
TITLE . [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-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(3Xi), 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 sarne legal effect as if made under oath: that | am an officer or director
of the corparation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
' t £ F '}-‘Q - L A N -1 by - . et
I L N A e APLI AT SN . - l ‘
SIGNATURE: Qﬁ-ﬂuﬂ%fq}hﬂ‘- Le Rafns (B DGV cnlas Yladloz @sDUY|-005>
. SIGNATURE AND TYPED OVHINTED NAME OF SIGNING OFFICER OF DIRECTOR \) Date Daytime Phone #

QrarQin

CR2E034 (9/01)



