SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
;l _ AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROHT ELORIDA DE PARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ! Secretary ol State
1996 N _ 44 DIVISION GF CORPORATIONS

DOCUMENT #  FQ5000003318 (1)
EUROPEAN COSMETICS. INC.

P:incipal Place of Business Maiting Address A Hll"ll |||| ’|‘|| I“" I|||| II||| I||” ||||| II‘Il mll ||||| ”||| ‘I“ ‘lll

1371 SW 8TH ST. #2 1371 SW 8TH ST. #2
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
3. Dale Incorporaled or Qualihied 3a. Date of Lagt Report
) 07/11/1995 1 NI A
2. Principal Place of Businoss 2a. Mailing Address 4, FEINumber Appled For
A — 26] . (S- otoo 70? B Not Applicatilo
Suite, Apt. #, el Suite, Apl #, eto ]
uite, Ap eic ”"'l uite, Ap = 5. Cerliticale of Status Desred m $8.75 Adc‘htaonal
22 27 B Fee Required
Ciy & State City & Stata 6. Election Campaign Financing ] $5.00 May Be
;3-1 ;‘ - Trust Fund Conlribution Added ta Fees
Zip | Country Zip __Country 8. This carporation has liability for intangible tax under s 199 032,
24 25] E 30 Florida Statutes [ ves [] no
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
B1| Mame
MAZZINI, CHARLOTTE L
4020 NE 26TH AVE. 82| Strect Address (PO. Box Number is Nol Acceptable}
LIGHTHOUSE POINT FL 33064 0
84! Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Soclions 6070602 and B07.1508, Flarida Statutes, the above named corparation submits this staerment for e purpase of changing its registered
ofhice or registered agent, or batn, 1n the State of Flonda Such change was autharized by the corparatan’s board of directars | iereby acoept the appontmeant a5 regstarad
agent. | am famihar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATORE __ e e e
Stgaatiee byaed o [ At name of fegistered agerl and bile 4 apglie At ML Frogaiered Agent signatare requtad wher reistal mgs CIATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE cp ] oeere 1HTILE B [T Crange [ ] Addition
HAME MAZZINI, CHARLOTTE L 1.2 NAME
STREET ADDRESS 4020 NE 26TH AVE. 13 STRTET ADORESS
CITY-SI- 2P LIGHTHOUSE POINT FL 33064 14 CITY-S1- 2P
TILE L1 otere 3 1THILE LT chang: T Adduaa
NAME 22 NAME
STREET ADIDRESS 23 STREET ADBRESS
CITY-31-2IP 7 4CITY-ST- 20
WTLE o [T Decere ERRMLE: o 'D"’MU’K&H&T
HAME 32 NAM:
STREET ADDRESS 33 STREFT ADDRESS
CilY-ST- 2iP 34 7Y -ST-2I1P
s L] oeeere a1t [T coage 1] Adduon
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 QITY-ST-21P
TLE [T oecete 5UTIILE [ ] crange [ | addtion
NAME 52 NANE
STREET ADDRESS 5 3STRET ADORCSS
CHY-SI-2IP sagrgestpe | - ]
TILE ] DeLETE £1TIILF [} Change Additiar
NAME B2 NAME
STREET ADDRESS £ 1STAEET ADCRESS
CIFY-§T- 2 £4CTY-51-210

CR2E034 (3/96)

14. | do hereby cerlify that the informalion supplied with tnis fil:ng is voluntarily furnished and does nat quatily for the exermptan stated in Section 119 07(3)(k), Florida Statules |
further certfy that the iMormalion indicated on Lnis annual repoerl or supplemonta’ annual report is frue and accurata and that my signature shall have the same legal elfect as i
made uncier oath, that | am an officer or direclor of the corporation or the receiver or trustee empowerad 10 execute s report as required by Chapter 517, Florida Statres; and
that my name appears in Block 17 or Bleck 13 if changed, or on an attachment with an address.

SIGNATURE: (/' arlo Wl - Ihooime  Clre 3¢ 75%)TY36Cc0

NATURE AND TYPED OF PRINTED NAME OF SIEN [SRET ST




