FICE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # 436354 (5)

1. Corporation Name

COSMETIC LABORATORIES, CORP

S T

EE AFTER MAY 1 IS $225.00

- M FLORIDA DEPARTMENT OF STATE
] ] } Sandra B. Martham
Secrelary of Slate
DIVISION OF GORPORATIONS

T

Principal Place of Business WMQH@ A;ri-re;
230 NW. 28TH STREET 2320 NW. 28TH STREET .
MIAMI FL 33142-6542 MIAMI FL 531426543
3. E)E:'éﬁdorpora!ed or Qualifed | 3a. Date of Last Report
o oo | 0s/011995
2. Principal Place of Business _Za. Maiing Address 4. FEI Number Applied For |
1] R | 53-1494664 _ Not Applcabie
Suite, Apt. #, efc. b= Suite, Apt. #, elo. 5. Certificate of Status Desired [ $8'75 Adc!nional
E Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
m o Trust Fund Contribution Added to Fees
Zip . Courtry 8. This corporation has liabiity for intangible tax under s 199.032,
E 25] Floricla Statutes [0 Yes [ONa
10. Name and Address of New Registered Agont T
'TURRALD‘E. JOSE A “Streat Addrass {P.O. Box Number is Not Acceptablo)
2320 N.W. 28TH STREET

MIAMI FL 33142

Zip Code

FL |

11, Pursiiant te the provisions of Seclions 607 0003 andi 6371508, Florida atuios, e abave-namod corporalion Submits 1ve staternarit for the purpose of changing its registerad office
or registered agent, or botl, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. { am
famiiar with, end accept the obligations of, Saction 6)7.0505, Florida Statites.

SIGNATURE _

Sianaturn, tybnd o i marn of rugistind s 'ﬂ’_“af._*_ "NENE- Ragistored Agont signa L '-’:’M&.’Tgriiiiiiikg{""' BT T ™
2. TOFIcERS ANDDIEZIORS  ~ " Fis. ADDITIONS/CHANGES 10 OFFGERS AND DIREGTORS 1N 12 &
M PD [J bECETE 11TiLE [1 Change T Addition -
NAME ITURRALDE, JOSE A. 1.2 haME 3
StReeTapDaess | 2320 NW. 28TH ST. 13 STHEL 1 ADDRESS 0
OITY - ST- 21 MIAMI FL S B &
TIRE $D {7 DetEte 2 1WHE [ Change [ Additon | O
NAME COLLAZO, MARIA FELICIA 2ZNAME
sreeraooress | G150 W. FLAGLER ST, 23 SIHEFT ADORESS
CY-§1-2¢ MIAMI FL e Rz |
TILE TD [J DELETE 3 1TILE [ Change  [J Addtion
MAME ITURRALDE, ROSA A. 32 v
sTREETADDRESS | 2320 N.W. 28TH ST. 33 STRFE} ADDRESS
CITY-S1- 2P MIAMI FL R BACY-ST.2P - L
TITLE [J GELETE 4ATILE {7 Change [ Addition
NAME 42 Heme
STREET ADDRESS 43 STREET ADORESS
CITY-ST-7PP e - A4CITY- 8120
HITLE [J DELETE 5 1TLE [0 Changz [ Addition
RAME 52 NAME
STREET ADDAESS 5.3 STHEE| ADDRESS
CiTY-ST- 2P o S Y1 AT , .
TiTE [l oiLere 6.1 T1LE [ Change [ Additon
NAME 6.2 NAME
STREET ADDRESS &3 STREET AUDRESS
awstee | Aseciy-5zp L

14. 1 do hereby cerlify that the information supplied wilh) the fiing is voluntarily furishe<and does nat ually for the exemplion stated in Section 119.07(3)(K, Floride Statuise, 1 furthar
Cerlfy that the information indicated an this annual repoit or supplemental annua! report is true and acclrate and that my signature shall have the samo legal effect as if made under
Oath; thal | am an offcer or director of the Corporalion 0 the recaiver or trugstec ermpowered 1o exacute this report ag required by Chapter 607, Fiorida Statutes; and that my nama

appedrs in Block 12 or Block 13 if changed, or on an ellashment with an address.
SIGNATURE: _ AL Gb _((roy)é - 204
N . yhirw Pheng £

PED OR PRINTED hAME OF S/GNING OFFIGER OR DIREGTOR-

" SIGNATURE AND S
o Vo s e W T pgriz St EZL o e,




