e e ———
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
f PROFIT o
CORPORATION

% FLORIDA DEPARTMENT OF STATE

- Sandra B. Mortham
ANNUAL REPORT Sacretaty of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F11440

1. Corparation Name

LE TRES BONNE COSMETICS CORPORATION

Princapal Place of Business Mailing Addrass

2801 S.W. 27th. STREET
MIAMI, FL., 33133

3. Dale Incorporated or Qualilied | 3a. Date of Last Reporl

12-19-1980C 9-8-95
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For

(21] 26) 65-0008729 Not Applicabls

Suite. Apt ¥, eiC. Suile, ApL. ¥, etc. 5. Cortiicate of Status Desied [ $8.75 Addiional
;51 ;ﬂ Fee Required

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
E{l ;;] . Trust Fund Contribution M Added o Fees

2p Countey Zip Country 8. This coporalion has liability for intangible tax under s. 199032,
24 25 28 30 Floriga Statutes ] ves No

5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl

81| Name
EUMELIA DUENAS

2801 S.W. 27th. STREET
MIAMI, FL., 33133 83
84| City

82| Streel Addrass {P.O. Box Number is Not Acceplabla)

Zp Code

FL "l

11, Pursuanl to the pravisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corparalion submits 1his statemant lor the purpose of changing Its registered
oflice of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratwre typed o prpled name of registered agent and e if app)catie (NOTE Regstered Agenl signalure requirad when rensialing} DATE 3

(12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
me - P/V/S/D |_J DELETE 19 TME [ TChange T[] Asdition 3o~
MM o | EUMELIA DUENAS 12na &
s aoREss | 2801 S.W.27th. STREET 13 SIRELT ADDRESS ul
oTY-S1.2P MIAMI, FL., 33133 1400Y-5T2P &
TILE L OELETE 2 yTIME [JChange 1| Addilion &
NAME . 22 NAME
SIREET ADDRESS 3 STREEY ADDRESS
£iTy-S1- 21 H 24 CY-5T-2P
e IR E 3 A IRE [(JChange [} Addition
NAME 3 2 NAME
STREET ADORESS 33 STREET ADDRESS
CHY-S1- 2P 34 CITY-SF-2P
e T JoeiETe FRETT: BOUOC T rad e crdee L Adduon
NAVE 42 NAME -04,/25/36~--01015--030
STREEY ATDRESS 43 STREET ADDRESS *¥#200,00
CITY-§1- 29 LACITY-ST-2P
i [_JOELEYE 5 LIME [JChange [T Addilion
NAME ' 5 2NAME
SIREE) ADDRESS 3 STREET ADDAESS
CirY- S1-21P 54CITY-51- 2P
TILE [_] DELETE B 1TILE . [T Change Additcn
NAME 62 NAME
SIRFET ADORLSS 63 STREET ADDRESS { J i e qt,
CiTY-51-21P 54 CITY-S1- 2P

14. | do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k}, Florida Stalules. |

furthar cerlity that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as if

made under oath; that | am an oflicer or director of 1he corporation or the receiver or frusies empowered 10 execute this report 8s required by Chapier 607, Fionda Statules; and
thal my name appeprs in 12 or Block 13 if changed, n an atlachment with 8n addrass

SIGNATURE:

04-18-96 305-446-9340

BMANATURE AND TYPE! AME OF BHGNING OFFICER OR DNRECTOR Date Daytme Pnone ¥

PIIMET.TA DIUENAS




