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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT #  P98000002039

DEAD SEA PREMIER COSMETICS, INC.

RN

06-11-2002 90398 019 ***150.00
L/
11

Principal Place of Business Mailing Address

2500 € HALLANDALE BEACH BLVD

m -
HALLANDALE FL 30009 -

S0

—— - - . —

—

2500 E HALLANDALE BEACH BLVD

HALLANDALE FL 33009

SvakgU gy

|~ MR-

2. Princlpal Place of Business

3. Maifling Address /__5

Suite, Apt. #, etc.

Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0868184 Nat Appiicabia
Zp Country Zo Country 5. Certificate of Status Desied [ 9079 Addhtional
Fea Requirad
& 8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agent
R =N~ - —— - i —_— e . —| Mame - = N - e SRR
AMRR, O.EEH Streel Address (P.O. Box Number is Not Acceptable)
2500 E RALLANDALE BEACH BLVD
SUITE 501
HALLANDALE FL 33009 City FL l Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office or registared agent, or both, In the State of Florida.
SIGNATURE
Ssgnature, fyped or printec name of regrsiared agent and utis | appicabie {NOTE: Regrlered Agent mgnature requied when rammstating) DATE
9. This corporation s eligible 1o salisfy its Intangible _FILE NOWI!I FEE IS $150.00 - | 10. Etection Campaign Financing - $5.00 MayBe " | -

I Taxfiling feduirament and elects 16 'do S0
(See criteria on back)

"Attef May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. MAdded to Feas

11, OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TTLE D {J Delats TIME i O change [ addision | &
NANE COHEN, RON RAME cohen A, n " -}
stieer soovess | 2600 E HALLANDALE BEACH BLVD SIUTE 501 swerraoness [arse g Hallandhnle Peoch biof suifc 550 3
_cwv-stze | HALLANDALE FL 33009 o2 \Hollpohete Receh FL 33003 S
TinLE [ Detets me [JChange [ Addilion | G
MAME® »-. NAME
STREET ADORESS! /{77 T O TE TN STREET ADDRESS
C\TY._SFIIP' s CITY-ST-21P
TIME [ Delete TINLE [Jchange [ Additien
O MAME ) - e e - - - RMAME. Y - -
STREET ADDRESS STREET ADDRESS |
CiTY-57-2IF CITY-5T-2IP
TINE 0 Delete TITLE - ' [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADCRESS
ciry-51- 2P CiTY-ST-2P
TITLE O Delete E Ol change [ Addition
NAME NAME - e Tt R SO
=} = STREET ADORESS . i - STREETADORES S oS = O RNt e I
T arsroe ’ I £ITy-51-2IP
TLE O oelere TLE O crange [ acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST7-2P
13. | heraby certity 1hat the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director \
* ol the.corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il A
changed, or on an attachment with an address, with ali other like empowered. :
ERg A NTH S far, -
SIGNATURE: ___ SIGNATURIE e ) 4-29-. 03 syihsryiqe :
SHANATURE AND TYPED OR PRI Mi OF SXINTMG QFFICER OR DIRECTOR Cate Caytime Prons #




