FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

TaoLnnn ||

DOCUMENT #  P96000101404 5 Secretary of State
1. Entity Name 03-20-2003 90144 038 ***150.00
COSMETIC CORPORATION OF AMERICA, INC.
Principal Place of Business Malling Address
9750 N.W. 91ST COURT 9750 NW. 91ST COURT
MEDLEY FL 33178 MEDLEY FL 33178
o N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650714058 Not Applicable
ap Country 2p Country 5. Ceriificate of Status Desired 0 fg'ggufi‘:’ed;“o"al
6. Name and Address of Current Registered Agent y 7. Name and Address of New Registerad Agent
oot e T e “Name ~ - . C
RODH]GUEZ’ JESUS Street Address (P.O. Box Number is Not Acceptable)
17880 NW 19 ST
PEMBROCKE PINES FL 33029
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and title i applicable. (NOTE: Registeredt Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Finang
After May 1, 2003 Fee will be $550.00 Tost o Contiaton. O or00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Delete ME (& Change [ Audition
NAME RODRIGUEZ, JESUS NAME
STREET anoress [HFE80-N-W—19-STREET sTReT aDoRess | f 8 98 © Sw0 41 Steeet”
orv-si-ze  PEMBROKE-PINES FL33029 -S| MR AMAR, £L 33029
TILE VP [ Delete TITLE G-Change [ Addition
NAME RODRIGUEZ, FABIOLA M NAME
STREET ADDRESS | 47680-NORTHWEST T9TH STREET STREETADDRESS | 8980 Sw F) STrecad
cry-s7-2P | PEMBROKE-RINES-F1-3302¢ CITY-ST-2IP M/RAMAR, FL. 33029
me . [ Celeta TITLE _ _ [ Change [ Aadition
NAME ] e e T et L e T e e e e - -NAME et L i TN ey - T e L . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-81-2IP
TITLE O Detete TMLE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
e [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-2IP

12. ) hereby certify that the information supplied with this filing does not qualify 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 accurale 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 ered to execule this report 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 an ad th all other likg'empowered.

siGNATURE: __ SN RECTRESEKodtigwer  3-M-03  305-807-343F

s:rsuf?.ut AND TYPED OR PRINTED NAME ou“mums OFFICER OR DIRECTOR Date Daytime Phone #

Avr

CR2E034 (10/02)



