2000 UNIFORM BUSINESS REPORT (UBR)

5N

DOCUMENT # P99000053241

1. Entity Name

NEW AGE COSMETICS, INC.

2

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-13-2000 90038 010 ***150.00

Mailing Address

7781 NW T3RD COURT
MiAMI FL 33166-220t

Principal Place of Business

T8 NW T3RD COURT
MIAMI FL 33168

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & Stale 4. FE} Number Applied For
EF-101 296 © [Inetrppicane
Zi ni; i i it
" Country & Country 5. Certificate of Status Desired ] $8.75 Addiional
Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name - - - h -
TORDION, DOMINIQUE Street Address (P.O. Box Number is Not Acceptable)
~ TISINWTIRDCOURT _ . _
MIAMI FL 33166 - IR S = — T
City FL l Zip Coda
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent. or both, in the State of Horida.
SIGNATURE
Signature. typed or prinled name of registared agant and lifle i applicable. (NOTE- Ragrsigred Agant signaturs required when renslating) DATE
9. This corpuration is eligible to satisly its Inlangible FILE NOW!!I! FEE IS $150.00 1 . - .
o 0. Elec am| F
Tax filing requirement and e!scts to do so. After MAY 1, 2000 Fee will be $550.00 Trus: I::ncc:i C;;nmtrg‘uli::mmg fgzl.ee!(aohflgsa °
{Soe criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
T D (3 Delete L D charge [ Addtion | &
HAME TORDION, COMINIQUE NAME ]
smeTa0ress | 7781 NW 73RD COURT STREET ADORESS 3
orv-st2p | MIAMI FL 33166 Cirv-s7-oe g
TINLE 3 Delete TILE ] Change [ Acdition | ©
NAME NAME
STREET ADORESS STREET ADDRESS
CFY-ST-7P CITY-ST-2P
TmE O Delete TnE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-21° UY-51-27
ommE = = - -~ [ Delete — -J-ME — <. e o o Ochange [ Addiion. [ _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ty -S1-21P
TITLE O palete TIME [J Charge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
Ciy-51- 2P CITY-SI-21P
NIE [ pelee WILE O charge ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied widtthis filin frJor the gxempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
indicated on this report or supptemental repgft is true and & £ my signature shall have the same legal effect as il made under oath: that | am an cHlicer or director
of tha corporation of the receiver cr trustee gmpowsred 1o, TS TAMMet.Chepter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrg Arall o }
SIGNATURE: Uip1)oo  zo5¥01T
SKGRATURE AND TYPED O PRINTED NAME OF SIGNING OFF ISR DIRECTOR Joan ] Taybme Phore # J




