FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT fi“ 1L FLORIDA DEPARTMENT OF STATE M ay 1 9 1 997 8 O O am

" CORPORATION i) Sandra B, Mortham

ANNUAL REPORT o Secratary of Sete ' Secretary of State

1997 Nptt, S DIVISION OF CORPORATIONS

'DOCUMENT # P@3000019738 (2)

1, Corporalon Name

5 STAR COSMETIC BRUSH, INC.

O

“Brirvcipat Place af Hu " "Mading Address
8027 W 14TH AVE 8027 W 14TH AVE
HIALEAH FL 33014 HIALEAH FL 30014-3437
3. Date Incarporated or Qualified | 38. Date of Last Report
o 03/16/1993 05/01/1006
2 Pricipal Pace of Business 2a. Mailing Address 4. FEl Numbar . Applied For
1] 26 1850030368 Not Applicebie
TUguite, At # ete Suite, At #, etc i
e AR w2 6. Cortficato of Sialus Desied ~ [] 907D Additonal
22] e 27 Fee Required
| Gty & Sate | City & Sate B. Election Campaign Financing $5.00 may Be
35] Trust Fund Contribution Added to Faes
. Gountry Zp Country B. This corporation has liability for intangible tax under §. 199.032,
i 20 30] Florida Statutes Clves Oine
7" "9, Name and Address of Curreni Reglslared Agent 10. Name and Addresa of New Registered Agani
CANELA, HERIBERTO 81| Name
8027 W 14TH AVE 82| Street Address (P.Q. Box Numbar ig Not Acceptable)

HIALEAH FL 33014

83

B4] City F L 85

| I

1. Pursuant Lo the provisions of Sectons 607 0602 and 6071608, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
s o ragisterad agent, or both, in the State of Florida. Such change was authorized by the corpotalion’s board of directors. | hereby accept the appointment as regisiered
agant 1 am famibar with, ang accept the abhgations of, Section 607.05058, Florida Statlutes,

Zip Code

SIGNATURE
Slithire tyided of pinted name of tograteed apent and wle B applicatil: (NOTE: Reg:stered Agent signal.re required whan reinslaling) DATE
OFFICERS ANE) DIRECTORS 18, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
o T DFLETE 1ETILE [T Change ™ [J Addition
HAME CANELA, HERIBERTO 12 NAME
oty oo | 02T W 4TH AVE 1 3STREET ADORESS
Y 51 7 HIALEAH FL 33014 LATITY-51-2P
e - 11 DECETE 24 TNLE [ Crange [ Addition
bz 22 NAME
SIREL ALDRESS 2.3 STAEET ADDRESS
wiese | ) 2.4 CTY - S1- 2P
L TTCELETE 31THLE [Jcenge [ Addition
HktE 32 NAME
STHEL T ATRESS 33 STREET ADDRESS
i 51 2 o 34, CITY-§T-21P
e | - ' T oeere 41TLE [T change [ Addition
KAk 4,2 NAME
SIREE | AULRESS 43 STREET ABDRESS
| oy seae | A4 CITY -5T- 2P
e T vkLeTe STTITLE [T crange L] adaiion
HAnt 52 NAME
STHELT ADDRESY 5.3 STREET ADORESS
LA L S 54 0ITY-ST- 21
mie J oecere 6.1 WILE [ change [ Addition
hAME 6.2 NAME
STRFTT AL 66 ‘ 6.3 STREE! ADORESS
GIv-51 Ak | 6.4 CITY -S1- 2P

4. | do herehy certily that tho information suppliod with this filing does nol gualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the
informiation ind-cated on th s annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under path; that
I an ofheer or direclor oblhe corpotation or tha recaiver or rustea empowerad to exetule this report as requirad by Chapler 807, Florida Statutes; and that my name
appoars in Biock 12 or Blogl\ W3 if changed, ar on an attachment with an address.

SIGNATURE: E LR D alielan Ba4-q08

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTGR he Date Daylire Phone
D12 0340

CR2E034 (9/96)



