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

PROFIT  FLORIDA DEPARTMENT OF STATE M 2 O 1 9 9 8 8 . O O
CORPORATION Sandea B. Mortham ay -vvam
ANNUAL REPCRT 4 W Socralary of Stato S t f St t
1998 e DIVISION OF CORPORATIONS cCretar y Q) atc
NT #
| PQCUMES F95000003318 (1
EUROPEAN COSMETICS, INC.
: 131 §W BTH §T. 150 NW. 33RD STREET
T STE 2 SUITE A
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
I 07/11/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;J e _ 1@] i 65-0600808 Not Applicatla
i ‘ Suile, Apt. #, elc. —
Sulto, Apt #. elc —! ulo. AL 4, ele 5. Corlificate of Status Desired [} $8'75 Additional
22 R ¢ 1 Fea Required
City & Stale . ity & Stato 6. Election Campaign Financing $5.00 May Be
’E] ______ o 28] Trust Fund Contribution 0 Added to Fees
Zip | Country | & Country 8. This corporation owes or has paid the current year Intangible
m 251 o 29| a Personal Property Tax due June 30. Cves [OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MAZIINI, CHARLOTTE L 81| Name
: 4020 NE 26TH AVE. B2| Sirent Address (P.O. Box Number is Nol Acceplable)
LIGHTHOUSE POINT FL 33064

B3

a4| City FL 8

11. Pursuani to the provisions of Scclions 607 0507 and 607.1008, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agom, or bath, in the State of Torida Such change was aulhorizad by 1he corporation’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the ohhgalions ol Seclion 607.0605, Clorida Statutes

5| Zip Code

SIGNATURE __ _ . I e
Stgnatura typodt o pricted namg ol redgiste dgdf F}']\'_-'-’lt'l e il Appilealie (NOTE - Ragistored Agsni signature roguirod when reinstatingy DATE p

12, . OFNCERS AND DIRECTCRS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 2
TITLE CP [ DELETE TATITLE ] Change [ Addition 2
RAME MAZZIN|, CHARLOTTE L 12 NAME §
STREET ADDRESS 4020 NE 26TH AVE. 1.3 STREET ADDRESS &
oITY-§1-2IP UGHTHOUSE POINT FL 33064 14G1Y-51-21P o
TITLE [T oeLeTe 21TILE L1 Change ] Addilion |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P o 2 4CAY-ST-7P
TITLE T T DELETE 31LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-21P o 34, CITY-§T- 219
TME I DECETE S1TILE I Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-S1-21P o 44 CITY-ST-7iP
e T ceLeTe 5.1 TALE TJ Crange  [J Addilion
NAME 5.2 NAME

| STREET ADDRESS 5.3 STREET ADDRESS v

i L emy-stze L - 54 GITY- 5T 2P )

©{ TME T DECETE 6.1 TI1LE [Tchange ] Addtion
NAME : 6.2 NAME

+ | STREET ADDRESS 6.3 STREET ADDRESS

Cob iyt 64 CITY-ST- 21P
14, | hareby cetity that the inforgialion supplied witli this filing does not qualify for the exemplion stated in Section 119 .07(3Xi), Florida Stalules. | further certify ihat the infarmation

indicated on this anaual replrt of supplemenlal asmual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer ar direclor of the caiporation or the receiver or trustee empowerad o exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghangoed, or on an altachment with an addross.

pﬂ P Y D L. s F g pm
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