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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
O TAGENT OR'BOTH FOR CORPORATIONS -

Pursuant to the provisions of secfzom&ﬂ? 0502 61 ?'.OECFPZ;- 3:!3’7.1508, or 617.1508, Florida Statutes,
the imdersigned corporation organized wnder the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. o . _ o
1. The name of the corporation ; Corporate Cosmetics, Inc. , A -
T R
"EN - (.;7 39 41 X {
— S =
3. The mailing address of the corporation : 908 NW 101 Ave. Coral Springs, FL 33071 %%, “ %)
K- <
3. Date of incorporation/qualification: __07/14/1999 Document numiber; P29000062754 ’?’O‘%\, %:,
; — 7 ®
4, The name and address of the current registered agent and office: %;“
BUSINESS FILINGS INC.
, NO., 1114 . ' T -
TMIAMI BEAGH FL 38189.0000 T
5. The name and address of the new Tegistered sgent (if changed) and/or registered office ( if changed):
COFYTTR 0 Y Ny O W(PLO, Box Not Acceptable) -t o - L DT T e 0y
Paul Geller
508 NW 101 Ave. )
Coral Springs, Fl 33071 - T ) s )
The strect address of its registered office and the street address of the business office of its registered -
agent, as changed, will be dentical.
Such chan s authorized by resolution duly adopted by its board of directors or by an officer so
am%oﬁzec(ggy“t?lc board. Y Y acep Y . o y /
/ w/%/’ ‘ ¥ / 3/O2
(Signature of an officer, chutfman or vice chairman of the board) ’ Z{Date)
pam| J.— GP/'(CI‘ - P{*cs:c\en_[" ,
(Printed or typed name and title) - s - T - b ’ ©
Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accep! the appointment as registered agent and aﬁree fo act in this calpaciu:.
I further agree to comply with the provisions of qil Statutes relative 1o the proper and complete
erformance of my duti¢s, and I am familiar with and accept the obligation o}’my position as
registered agent. Y
73 /3' / >
7 (Signatite of Kegistered Agent) T T (DA i
If signing on behalf of an entity:
{Typed of Printed Name) o o —{Capacityy - : ) . o e o
* % * FILING FEE: $35.09 * * *
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