 ————————— | l

FILED ‘
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28,2003 8:00 am

DOCUMENT # P96000078277 Secretary of State
1. Entity Name 02-28-2003 90120 025 ***150.00
COSMETIC TECHNOLOGIES, CORP.
Principal Place of Business Mailing Address - - ay
8520 NW 56 STREET 8520 NW 56 STREET
MIAMI FL 33166 MIAMI FL 331€6
- . I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0702232 Not Applicable
Zip Country £ip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- -~ e - . - - -Name ™ ey - '.._, e e
CHAVEZ, ARIEL - C"LJ’VCLQ ARIEL
treet Address (P.O. Box Number is Not Acceptable)
8402 SW 17TH ST R

MIAMI FL 33185 | 3241 SW 134 A
. CiryMIAMI: FL | Z° %ei"IS

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

Agice Cus VEZ Of J - 2003

8. The above named entity
the obligations of regja

SIGNATURE

CR2E034 {10/02}

{NGTE: Registered Agent signature reguired when reinstating} EATE
T EI " FEE IS ' i
AftF“i.mE N?‘gOO!S ‘;EE 1_3"?; Sgg 00 / ', Election Campaign Financing $5.00 May Be
i er ay 1, ee wi - ] ' Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
L] .
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE P [T celete TITLE [ Change ] Addition
NAYIE CHAVEZ, ARIEL NAME
STREET ADDRESS (9402 SW {7TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-5T-ZIP . .
TITLE VP 3 Celete THLE M change [ Addition
NAME REYES, JORGE NAME
STREET ADDRESS [ 4613 SW 2 STREET STREET ADDRESS
CITY-8T-ZIP N M[AM] FL CIY-S5T-2IP
THLE [ pelete TITLE ‘O Change  [J Addition
NAME . e — oo RN | L e e e o ey e ——— s Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF _
TILE 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE [ petete TILE ' [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2)P CITY-S1-2IP _
THLE O pelete TILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CITY-ST-Z0P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or tr powered 10 execytlg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.af addres, with 3 ! otfer Jife gmpowesed.

SIGNATURE: ___SI&Y JIRED O/~ 14-2003  3p5-47/- 0660

SIGNATURE AND TYPED ATE AME CP-o : ER OR MRECTOR Date Daytime Phone #




