FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Ty ;éj Sandra B. Mortham
ANNUAL REPORT i Secrelary of Stale

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

GARCIA COSMETICS LTD. INC.

Principal Place of Business

31§ SE MIZNER BLVD
BOGA RATON FL 33432

Mailing Address

311 SE MIiZNER BLVD
BOGA RATON FL 33432-6004

FILED
Jan 14 1997 8:00am
Secretary of State

RS EETRMMIARERERESORtAN

3. Date Incorporated or Qualified

10/11/1996

3a. Date of Last Report

2. Principa’ Place o Busmess 2a. Maling Address 4, FEI Number Applied For
et e e o 2E| 11-3254487 Not Applicable
Suite, Apt ] Suite, Apl. 4, elc. . i
B P 8. Certificate of Status Desired O $8.75 addtional
m 27—| Fee Required
City & State L Gty & State 6. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
op .., Lountry — Country 8. This corporation has Kability for intanglile tax under s. 199.032,
24 25] 29] ;l Florida Statutes [Jves [no
9. Name and Address of Current Reglslered Agent 10, Name and Addreas of New Reglstered Agent
GARGIA, ALBERT D 1] Name
311 SE MIZNER BLVD 82| Street Address (P.O. Box Number 16 Not Acceplanie)
BOCA RATON FL 33432
B3
B4| City Zip Coda

FL [

agent. | am fanuliar with, and accept the abligations of Seclion 607.0505, Florida Statutes,

SIGNATURE.

11. Pursuant to the prov sions of Sections 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was avthorized by the carporation's board of directars. | hereby accept the appointment as registared

appears in Block 12 or Biock 13 if changed, or on an allazﬂhmom with an address.

SIGNATURE: (prtas

S tpred o o piod 1 oF gt 8n ] A b 8 gt THOTE. Rogetared Agent sgnatore 1eqored whan remslaing) TATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DC (] oilEE T1TLE ' L] Change ] Addilion
HAME GARCIA, ALBERT D 1.2 NAME
sraeer apoess | 930 MIZNER BLVD 13 STREET ADDRESS
CITY-51. 2 BOCA RATON FL 33432 1.4 CITY-5T- 2P
191 pC (I BECETE 21TITLE EJ change™ ] Addilien
NAME GOTTESMAN, CHARLES H 27 NAME
staeet aooress | 330 MIZNER BLVD 2.3 STREET ABDRESS
LY -ST-7¢ BOCA RATON FL 33432 7 2 4CITY-5T-2IP
TINLE [T otLere 31TITLE [T Change [T Adaition
RAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Y- §1.2IF 54, CITY-§T. ZIP
TLE [} oeLese 41TIRE [J Change ] Addition
HAME 4 2 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-5T-71P 440T-51-2
ML T oeiEE 51 TILE [T chage L] Addition
NAME 52 NAME
SIREET ADPRESS 53 STRECT ADURESS
Y- ST 2P i 54CITY-ST-21P
MLE [T peLeTe 6.1 THLE L] Change [T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Iy ST 2P 64 CITY-5T. 2P
14. | do hereby cerlity that the informaton supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further cerli'y that the

information indicated on this annuat reporl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an officer o director of the corporation or the receiver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NRECTOR

f/)_.;/q 7 5L1-392- 740!

" Date Daylime Phone #

CR2E034 (9/96)



