2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P95000054666 Mar 23, 2000 8:00 am

1. Entity Nama
INTERNATIONAL COSMETICS MAHKE[ING CO. Secretary of State
f 03-23-2000 90032 046 ***150.00

}

+
Principal Place of Business Mailing Address

OLAS NLVD. S OLAS NLVD.
SUITE
ER E FL 33301 HD FL 33301

7 ri T T e MR RTI  CL RTARIA
Lpbq N, LJ. Q\Efark, OF cgm‘mewca Boop .

Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ST OS

i ‘ * .
City & State City & 4, FEINumb Applied For
ROCA Y‘) FL—' !‘y @6 ﬂmb[\) FL’ e 65-0598868 Not Applicable

Zip Counjry pr Country . ) 8.75 Additional
gaq ff] q&q_ q 8’/‘} q&q 5. Certificate of Status Desired Od ?ee Requiredmana
6. Name and Address of Current Raglstarad Agent 3 7. Name and Address of New Registered Agent
! Name
PEARLMAN: CHARLES B dresg (P.O. Box Number is Nof Accepiable)
"3G0 286 EAST OLAS BLVD. . 3% ‘ CASBEOD
SUITE 1908~ | YO -
FT. LAUDERDALE FL 33301 i CM. N o O .
! ity FL Zip Code
- |
H

urpose of changing its registered office or registered agent, or both, in the State of Florida.

‘\3\9\\00

SIGNATURE .
Signature. typed ar printed name of registered agMﬁa [ a;pplicabla, [NOTE: Registered Agent signature required when reinstaing) f bate
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1 ‘ ) .
- ; ! 0. Election Campaign Financing 35_00 May Be
Tax filing requirement and élects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ll Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D o DDee TILE PV n X Change [ Acditon
e PEARLMAN, CHARLES B ~ e Stephame. M ALY e
STREET ADDRESS | 200 EAST LAS OLAS BLVD. SUITE 1900 STREET ADDRESS | |, SOOI . L2, PAmY- OF commeieg 2D T 500
onv-st-2¢ | FT. LAUDERDALE FL 33301 ! oSt | goepy €ATed A 3D TN
TITLE D ; meiete TITLE CEFo \D N ) Q’Change [ Addition
e BEILLY, ROXANNE ; we  [Cerestiog (SoNY) B Seoven’
STREFT ADDRESS | 200 EAST LAS OLAS BLVD. SUITE 19(}0 STREETADDRESS | (LS Oy N LD, TACK OF conmmetes 6udp T als
orv-sT-2P | FT, LAUDERDALE FL 33301 ‘ arvsize |BocA Raos FL 334
TITLE - : O pelste L) (1 [ change _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TaLE ‘ [ Delate e O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TITLE ‘ [ Dejete me O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
- i
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the mfcrmauon supg j@ebwith-this fmng does fot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
4 reporl is tghe and accufite and that my SIgnaiure shall have the same legal eﬂect as if made under oath; that 1 am an officer or director
rystee empdWered 1o exegie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empawered. q’ Sl«I _

G\a\ VL3100

SIGNATURE AND TYPED OR PRI IAM dF'ST&NlNG QOFFICER OR CIRECTOR Date Dayuma Phona #

7




