2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011735

1. Entity Name

COSMETICS FINANCE ASSOCIATES, INC.

Principal Place of Business
444 BRICKEL AVENUE

#0605
MIAMI FL 33131
us

Mailing Address

444 BRICKEL AVENUE
#805
MiaMI FL 33131-2407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 91437 001 ***450.00

AT

JIENI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number w Applied For
S+ 0724782 Not Applicable
& Country Zlp Couniry 5. Certificate of Status Desired O $8.75 Additonal
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name o i

DUPUYv EVALDO Sireet Address (P.O. Box Number is Not Acceptable)

444 BRICKEL AVENUE

#805

MIAMI FL 33131

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or priated name of registersd agent and titla f applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de 50.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ peleie TITLE [] change [ Addition 8_
NAME DUPUY, EVALDO F NAME ok
- steeet AnDRESS | 444 BRICKEL AVE, #805 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33131 CITY-5T-2IP w
TIHE O pelete TTE [ change [ Acdition 5
NAME NAME
' STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS -STAEET ADDRESS- - . - - .- . |-
CITY-ST-2IP CiTY-ST-7IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP CITY-ST-ZIP
kmu [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7. 2P CITY-ST-2P
TITLE 1 Delele TILE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7P

13. | hereby certity that the informatgR stbplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. ! further certify that the infarmation

incticated an this report or supMemental report is true a
af the corporatian ar the raceivergtrusteg
changed, or on an attachment yth g ady

o

. v.r

SIGNATURE:

d o

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter BO7, Florida Statutes; and that rmy name appears in Biock 11 or Block 12 i

' <&y  3oS258-761,

I Rt

ot TN} L e T L L
Qnaﬁrune ‘W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




