o0
.gaengon PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ‘ May 03, 2004 08:00 AM

DOCUMENT # P97000002334 Secretary of State

1. Entity Name

ALLO COSMETICS, INC.

Pringipal Place of Business MailingiAddress

532 NW 29 ST §32 Nw 20 8T

MIAMI FL 33127 MIAMI FL 33127

2, F'rinc:pai{'l.ace of Business - 3. Mailing Address
Surte. Apt. ¥, etc. Sulte. Apt #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

650737645 Not Appircanie
Zip Country Zip Country 5. Certificate of Status Desired [} Ei.ggqﬁsedéﬂmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MOISE
4530 N JEFFERSON AVE
MIAMI BEACH FL 33140

Street Address {P.Q. Box Number is Not Acceptable)

Cuty 2ip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent. or poth, in the State of Flonda. | am famihar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sugnaiura, lypad o prinled nama of regrsterad agent and ttla T applcable (NOTE Remstered Agenl signaturn ruquied when renstaling} DATE
AR LI =8 - S N R ]
: L T 8. Electon Campaign Financing $5 00 May Be
et e o 2L 2t o S8, L N
e rRi e o2 3560.00 Trust Funa Contnbukon Added to Fees
T asn e ana o Rl Departmient of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
1mg P TLE - Change Addition
O oeee UoONn01 s30T L cme - Lo
s | CAMEN, MOISE e 05/05/04~B80032-003 150. 100
streer aopaess | 4530 N JEFFERSON AVE STREET ADDRESS ¢ =oAL, |
CIve-si-2p MIAMI BEAGH FL 33140 CITY-St-21P |
TITLE 1 pelete TilLe [ Cnange ] Adoson
HAME I NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST- 24P l
TITLE [ palete e [] Change T} Addition
NAME NAME
STREET ADDRESS STHEE | ADORESY,
Gy -S1- 1P DNy -§1- 3P
1LE O oelete TITLE Ol change [T Adawtion |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e 1 petele T £3cCnange ) Adution |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-SI 2w
TILE [ petete THLF (] Change ] Addilip~
NAME NAMF '
STREET ADDRESS STREET ADORESS |
CITY-5T-2IF oy st ae l

12, | hereby certify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Flarga Stalutes, | further cerlify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dlrector
of the corporation or the receiver or trustee empo 10 execute this report as requirad by Chapter 607, Flonda Statuies; and that my name appears m Block 10 or Block 17 i
changed, or on an attachment with ap adtiress | other like empowered [

s ﬂ"rgé- C OHER ‘f’i ’}f’07 /?f’_g)ém/cz/!

ATUPQ AND TYPED O‘PR[N’TED NAME OOF SIGNING OFFICER OR DIRECTOA -, R AV




