e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
AMNUAL REPORT

s 771996 h w.r.r.
DOCUMENT # KB0706 @

1. Caorporation Narme
3

SILVERIVER COSMETICS CORPORATION

E i 5F

FLORIDA DEFARTMENT OF STATE
AR Sandra B. Mortham

i3 Secretary of Stale
DIVISION OF CORPORATIONS

Y

I -F'rxrnc;:ﬁaﬁ’lac;gf BJsm‘ésré Mailing Address
50 WEST 215T ST 50 WEST 2167 8T
HALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified | 3a. Date of Last Report
L _ _ 01/25/1989 06/23/1995
2. Principal Place of Business ja. Mailing Address 4, FE{ Number Appilied For
o o8] 650118457 NGl Appiicablo
| Sute, Aptw, exc | Sile, Apt #, elo 5. Gertifcate of Status Desirad [ $8.75 Additional
??l, e . i 27] Fee Required
- Gty & State | Giy & State 8. Elsction Campaign Financing 0o $5.00 May Be
[23',|, ) o n 28] Trust Fund Gontribution Added 10 Feas
Ll | Country | p Country 8. This corporation has hability for intangible tax under s 189.032,
24J o 2§| 29] m Florida Statutes m Yas [ JNo
L 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglatered Agent
81| Name
LOPEZ' ADA C. 82| Street Address (P.O. Box Number is Not Agceplable)
1525 CLEVELAND RD.
BISCAYNE POINT 8
MIAM: BCH. £ 33141 o Nk

[ e

11, Puisiant 10 the provisions of Sections 607 0502 and 6071 508, Florida Slalutes, the above-named corporation submits this siatement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. 1 arn
furmihar with, and accopt the obligations of, Section 607.0505, Tlorida Statutes,

SIGNATURE

I I :,;m:um'a. Pt nai & 0t eegilored ago snd W ol apyitabl " INOTE - Rog slerad Agent sigrane requred when ranstabog) DATE &
| 12 T TGACERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12 2
L PSD [} DELETE 11T [ Change [T Addition -
B LOPEZ, ADA C. 12 NEME 3
SINEL T ADDRESS 1525 CLEVELAND RD 1.3 SIHEET ADDRESS a
Clv-sl b MIAMI BCH. FL 14007y -§T- 2 &
e - N T T 2 17T (O Change [ Addttion” |
Heb: 22 NAME
SIRELT ALDRESS 23 STRELT ADORESS
T O . . ‘ 24 CITY-S1-7P
[0H; [C] DELETE 3 1THLE [ Change  [J Addition
LR 3.2 NAME
SIREEDANTRESS 33 STREET ADDRESS
ohy-spawo Vo a 34CITY-SI-2IP
THILF [ DELETE 4.1 TIMLE ] Crange [ Addition
HaMI 47 NAME
SIKEE T AZDRESS 43 STREET ADDRESS
| ere-st-ze | . i 44CITY-81-2P
TIF [] DELETE §1TITLE [ Change [} Additien
BAM: 5.2 NAME
SR 1 AETIRERS 63 STREET ADDRESS
cov st | 54 CITY-S1-2IP
UIF ] DELETE 6 1TILE [ Change [ Addition
HAME 62 NAME
STHET T ADDAESS 6.3 STREET AUDRESS
CiTY-S7 zp 4 CITY-ST-2iP

14. | do hareby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oath: that | am an oficer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Block 12 or Block 13 i changed, or on an allachment with an address

SIG NATU H E: %ﬁw TYFED OR 'Fnﬁfgzaevgﬁiamcueiéﬁlczaé ncu) cr£ Z - l;leb - Daytime Pron #




