. .2001 UNIFORM BUSINESS REPO

RT (UBR) FILED

DOCUMENT #  P98000002039

1. Entity Name

DEAD SEA PREMIER COSMETICS, INC.

Aug 01, 2001 8:00 am
Secretary of State

08-01-2001 90200 020 ***150.00

Principal Place of Business

708 S. DIXIE HWY.
PEMBROKE PARK FL 33009

Mailing Address
3174 PEMBROKE RD.

PEMBROKE PARK FL 33009

00060481

2. Principal Place of Business

A500 £ Hallwadale Reucd Bl

3. Mailing Address

2500 €. Hally

A

4

Suite, Apt. #, etc. Suite, Apt. #, efc.

wnial Bed mq

DO NOT WRITE IN THIS SPACE

Lvo lo]

City & Sfate ] . City & State ] 4. FEI Number Applied For
Hln“ fndale PBeach Fl _H&\‘“(Lmib\\b- Berelfopl £/ 650868184 Not Applicable

Z‘PBB 00 Ci COU&ySﬁ Z\p,53 ) C( COUEISA 5. Certificate of Status Desired | Ei‘;iﬂ?:&“onal

s> e .- Name and-Address-of Current-Registered-Agent-

T--Name and Address of New Registered Agant

Name; (O . /i/? ﬂml‘r .E

Tax filing requirement and elects 1o do so.
{See criteria on back)

a

3
AMIR, OFER ~Street Address (P.C. Box Number is Not Acceptable} !
8751W BROWARD BLVD 2500 € Wollendale ®each Bivd
STE 305 Suite Sw1 .
PLANTATION FL 35324 CityH FL | Zr dee
_ allondale  Bey b Yoo
8. The above named entity submits this statement fpr the pusbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F) /Iﬂ A’M]r RA. 7/26 /01
Signature, typed or printed %{u isfs;ntf fant and title if applicable, 4 (NOTE: Hagisfereﬂ Agent signélure required when reinstating) DATE
r
. N . P - . H
9. This corporation is aligible to széfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

After September 12,
Make Check Payable to Department of State

2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delcte e D O Change [ Addition
NAME GRANCVSKY, ALON NAME Ron (ohewn _ 1 Suin s

street aponess | 3174 PEMBROKE RD. streeTanoess | Lso0 € Hallamdale Beuch Blvd. 2wl Son

CiTY-ST-7IP PEMBROKE PARK FL 33009 CITY-ST-ZIP H’kllk.., Jule. Reccl _ £ 33009

e - [ Delete TITLE ! ! [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS y

CITY-S7-ZIP e e e QOISR IP e o R e

TITLE [ Dalete 1 TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-51-2IP

TITLE . Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TMLE (1 Delgte e [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S1-ZIP ‘

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP I CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental repon is true and accurate and that m
of the corporaticn or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with-al} other like empowered.

SIGNATURE: _

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PURE REQUIRER | e sdor

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer ar director

7/1{ lei qﬁ"’ H98~- ﬂ‘io

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OH DIRECTOR

Date Davtima Phane #

© amn

CR2E034 (5/01)

1
\



