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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PRGUMENT #  F14050

ALPI COSMETIC CORPORATION

(1)

Principal Place of Business Maiting Address

FILED
Feb 19 1998 8:00am
Secretary of State

L

2 HTALFAH, F(. B8R0 |

1651 W. 37 ST. 135 W. 60TH STREET
SUITE 40 HIALEAH FL 33012
HIALEA FL 39012 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
01/08/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
al 315 Wi, Hp AVE | 59-2107852 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . ) $8.75 Additional
Ez-l S l."l'e L{‘ \O ;7_1 B, Coertificate of Status Desired ] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip

2u| 330 [ pS. 29]

h Courdry
30

8. This corporation owes or has paid the current year Intangible
Pgrsonal Proparty Tax due June 30, ves [InNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALONSO, GUSTAVO E. N namd ez s A
135 W. 80TH STREET 82| Street Address (P.0). Box Numbat Is Not Acceptable)
HIALEAH FL _ 125 WA, (0 Sipreoed-.
NNETTNR FL " 3585 2

. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporfifion submits this stalement for the purpose of changing s registered
office or Tepistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili?r wEh. and acgepighe oblig

4

zﬁo\ns of, Section B07.0505, Florda Statutes.

[ 1d[aR.

SIGNATURE .

Signature, typed o printed namo of rogistered agent arﬂwnn il applicablp (NOTE- Registerad Agent signature raquired whan rainstating) p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME lij [T oELETE 1ATITLE O Chnge L Addition | S
NAME HERNANDEZ, ADIS 1.2 NAME §
smeeTapoaess | 8870 N. ST. ANDREWS DR. 1.3 STREET ADORESS o
CITY-ST-21P HIALEAH FL 14 CITY-§T-2 o
TITLE VPS [ DELETE 2.1 TILE T change [T Addition |O
NAME ALONSO-RIZO, DANAY 2.7 NAME :
sweeraporess | 135 W, 80TH STREET 2.3 STREET ADORESS
CITY- ST- 2P HIALEAH FL 2,4 CITY-ST-2F
THTLE [T DELETE 3.4 TITLE T Change [ Agdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-7IP 34. CITY-ST-2P
TITLE T OELETE 41 TILE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TILE [ DELETE 5.1 TITLE L Change I Adgition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GITY-5T-2IP 54 0/T-ST-2IP
TILE T DELETE 61 TILE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$T-2IP 64 GITY-ST-2P
14. | hereby certify thal tha information supplied with this filing does not quality for the exernption slated in Section 118.07(3}i). Florida Statules. | further certify that the information

indicatéd on this annual report or supplemental annuat report is irue and accurate and that my signature shali have the same lagal effect as If made under oath; that | am an
officer or direclar of the corporatian or the receiver of trustee empowered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an altachment with an address.

J’L’I' 1!:71 Y /27 A
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