e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1996

PROFIT £ ELORIDA DEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FOOO?O

1. Carporation Name

EAST COAST GCOSMETICS, CO.

()

Pringipal Place of Business

6858 NW. 75 STREET

Mailing Address

6858 NW. 75 STREET

10O

MEDLEY FL 33166 MEDLEY FL 33166
3. Date incorporated or Qualified | 3a. Date of Last Repont
10/02/1980 05/10/1995
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Number Applied For
|21] 26| 59-202506 1 Not Applcablo
__ Sule, Apt £, etc. Suito, Apt. , etc. 5. Cortificate of Status Desied [ $8.75 Additional
22] E] Fee Required
| Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
23] z—a] Trust Fund Contribution O Py Added to Fees
| Zip Country | Zip Cauntry 8. This corporation has liatlity for imgble tax under s 199.032,
24 25 20| (20 Fiorkia Statulos Oves Mno
B 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GUTIERREZ, RAFAEL A 82] Street Acdress (P.O. Box Number is Not Acceptable)
6761 SW 62 TERR .
MIAMI FL 33143 8
B4) City Zip Coda

FL |®

or registered agent, or bath, in the

familiar with, and accept the chligations of, Soction 607.0505, Florida Statutes.

11, Pursuant to the provisons of Sections 6070502 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purposc of changing its registered office
State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrmant as registered agent. 1 am

SIBNATURE o o e me e e e g T T T
Sigronue, typed of printed name of registined ajerit and Wtie ¥ apphoabic MHOTE Rogstered Ageat sigrat.re renured when reingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1 1TITLE ) Change [ Addition
N GUTIERREZ, RAFAEL A 12N
STREET ADDRESS 1935 NW 20 AVE, APT. 2 1.3 STREET ADDRESS

| Ciny stz MIAMI FL 4.4 CTY-ST-2IP
e ST [ DELETE 2 1TITLE [ Change [ Addition
(EUE SUAREZ, MANUEL 22 NAME
streer aoomess | 7450 SW 82 AVE 23 STREET ADDRESS

| cnr-si-ae MIAMI FL . 240IrY-S1-2F
THLE [J DELETE 31TIE [0 Change [ Addtion
HEME 32 NAME
SIREET ADDRESS 3. SIREEN ADDRESS
CITy-51-21P F4CITY-§T-2F
1mns [ DELETE 4 1HTLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREFT ADDRESS

| Cmy-§1-21P 44CITY-S1-2P
TILE [C] DELETE 5 1TITLE [] Change [} Addilion
NAME 52 RAME
STREF] ADDRESS 53 STREET ADDRESS

| CAY-ST-2¢ 54CITY-51-2IP
1LE [] DELETE 6 1T1LE [ Change [ Addition
NAME 62 NAME
STAEET ADDRESS £.3 STREE] ADDRESS
airy ST 2 N 6.4 QY -ST-2IP

14. | do hereby certify that the infon
certify tha! the informatyon inc
oath; that | am an officéy or direcgor of the cor
appears in Block 12 or  13)f changed, or

SIGNATURE: _

" Ram

“$IGHATURE AND FvPED OR |

NTED NAME OF SIGNING OFFICER GR DIRECTO!

EL

luntarily furnishec and does not gualify for the exermplian staled in Section 119.07(3)k). Florida Statutes. | further
Fyrjermental annual report is true and accurale and that
Lodiver or trustes empowsrad 1o execule this report as

my signature shall have the same legal effect as it made under
required loy, Chaptey 607, Florida Statutes; and that my name

ol (poc)et) 430

Thamettocar

oea ¥

CR2E034 (12/95)




