e
FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am§

DOCUMENT #  P95000054666 Secretary of State
INTERNATIONAL COSMETICS MARKETING CO. 05-19-2002 90034 033 ***150.00
Principal Place of Business Maliling Address
€501 NW PARK BLVD 6501 NW PARK BLVD
STE 25 STE 205
BOCA RATON FL 33487 BOCA RATON FL 33487 .
2, Principal Place of Business 3. Mailing Address “"”I" “Imll Iml Ilm II”l IINI "’Il Iml lml Iml lml Im |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 60 NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0598868 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
: ' . Fee Required ,  _
|~ 7T " "6.”Name and Address of Curient Registered Agent B BN 7. Name and Address of New Registered Agent
Name
PEARLMAN, CHARLES B Street Address (P.Q. Box Number is Not Acceptable)
350 E LAS OLAS BLVD
STE 1700
FT. LA'UDERDALE FL 33301 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 Stale of Florida.

v

SIGNATURE
J' Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature raquired when reinstaling} DATE

8. This corporation is eligible to satisfy is Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 : Trust Fund Contribution 0 Add.ed 10“';25;359
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e CFOD [Wthlete TRLE _ [JChange [ Addition

NAME SPODEN, CELESTINE F NAME

STREET ADDRESS
CTY-5T-2IP

STREETADDRESS | 6501 NW PARK OF COMMERCE BLVD STE 205
GTST2P | BOCA RATON FL 33487

e [ Change [ Additon
NAME NVNCo P PK‘”JK

STREET ADDRESS
CITY-ST-ZIP

TITLE D [T pelete

NAME FRANK, NICO P
STREETADDRESS | a80{ CONGRESS AVE STE 100
on-st2 | BOCA RATON FL 33487

TmE ToTEs T s = " [ Ghange™ " [J Addition
NAME

STREET ADDRESS
CITY-S1-2IP

me — |p T T e
NAME LAZAR, SAM A

STREET ADDRESS 12410 NW 19TH PLACE

ciry-St-2 CORAL SPRINGS FL 33071

TITLE [ velete TILE Ol Change  [®Fdcition

NAME MARK PINV i o 571 0 R NAME
STREET ADDRESS | £.4°Pf M/, ,ﬁ:. K v STREET ADGRESS
0, BT
CITY-31-2P 7 =R CITY-ST-2iP
TITLE [ Deiste TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-IP CITY-ST-21P
) TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate 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 empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE!

e e ) APRIC [b, Ded_ $E) 797 &8T5

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING%R OR DIRECTOR Date Daytime Phone #

CR2£034 (9/01)




