FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

N
R i
¥ N

tLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

PQCUMENT # 191868

SKIN CARE BIOKOSMETIC, CORP.

(4)

Principal Place of Busincss Mailing Address

62711 SQUTHWEST 24TH STREET

MIAMI FL 33155 MIAMI [FL 33155

6271 SOUTHWEST 24TH STREEY

VAV BIRRAW IR

DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified

(8/03/1990

24] 2s] 20

2. Principal Place of Businoss o [ Za. Mailing Address 4. FEI Number Applied For
m R I |26 65ﬂ215561 Not Applicable
Sulle. Apt. #. elc. Sue. Apl. 4. elc. 5. Certificate of Status Desired O $8.75 Aadiional
22 o ;ﬂ Fee Requlred
City & State _ Ciy & State 6. Eloclion Campaign Financing $5.00 May Be
23 ,,._ﬂ’l Trust Fund Contribution Added to Fees
Zip Country 21 Country B

a0]

. This corporation owes or has paid the curren! yeal ngible
Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent 7

VAZQUEZ, MAYRA
* 6271 SW 24 ST.
MIAMI FL 33155

B1| Name

B2! Sireef Addrass (P.O. Box Number is Not Acceptable)

B3

B3| City 85] Zip Code

FL

11, Pursuant io the provisions of Sections 607 0502 and G07.1508, Florida Statules, the abiove-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, i the Stade of Florica. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agont | am famibar with. and accept the obigations of, Section 807 0505, Florida Stalules.

SIGNATURE e R [

Slgnature , typadd or pridted name of rrutl i 15:-;;_ ;1_u_:1 it it appd al de (NOTE: Reg siered Age-t signature ragquired when ralnstating) DATE F:-
12, - OFHICE RS fi\l_i)p\[ﬁ C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DPST [ DELETE TATICE [T change T Aadition =
NAME VAZQUEZ, MAYRA 1.2 NAME §
sweeraoness | 6271 SW 24 ST, 1.3 STREET ADDRESS g
Ty - ST-21P MIAMI FL 33155 i 14 GITY-51-2IP &
TITLE [T oecere S1TMLE [J change  [] Addilien |3
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2IP I 2.4 CITY-S1-2IF
MLE [T DELETE 21T1LE [T change [ Acdition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZiP - o 3.4, CITY-S1-2IP
TITLE T DeCEtE 41 1L [J change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P B 4.4 0ITY-§T-21P
TITLE £ vecete 51701LE [ change ~ [] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 GITY-ST-Z1P
TE [T oriem 6.1 TILE Jchange [ Addition
NAME 652 NAML
STREET ADDRESS 63 STREET AGDRESS
CATY-81-2IP e ‘ 54 CIY-SI- 2
4.1 hereby cerlify thal the information supplied wilh this Tiling doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information

officer or dirgstor of the cor
Block 12 or Biock 13 if chighged. or on an aligghbment with an addross.

A AL T

P

indicated on this annual reporkor supplomonial annual report is true and accurate and that my signature shall have the samg legal effect as if made under oath; thal | am an
tation o the receiver or trustee empowered to exccule this repart as required by Chapter 607 fiHlorida Sfitutes, and that my name appaars in

26 /¢Y 307 oo



