FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # MO02124 9)

1. Corporation Name:

NELLY COLOR COSMETICS, INC.

o RN

MIREAREEANN

-F’runf:uwa! Frace of Erhrl'shess Maiting Address
% RAUL CENDAN % RAUL CENDAN
1855 NW 218T §T 1855 NW 2137 ST
MIAMI FL 33142-4435 MIAMI FL 33142-4435 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
o B 06/26/1984 04/25/1895
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphed For
21| _ S 26] 59-2650350 Nol Appicable
 Suite, Apl 4, et | Sute. Apt H, etc. 5. Certiicate of Status Dasired ﬂ $8.75 Additional
22| o - 2;1 ] Fee Required
7 Gy & St Gity & State B. Fiection Campaign Financing 0 $5.00 May Be
|23 e T Trust Fund Contribution Added 1o Fess
i ~ Country A Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 sl ae 30] Florida Stalutes O Yes [INo
' " g, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| MName
eendbpry, Ravl
CENDAN- RAUL 82| Stresot Address (P.O. Box Number is Not Acceptable)
441 SW 62ND AVE 18545 N 2l Slree?.
MIAMI FL 33144 83
84| City 85( Zip Code
- e Min m | FL| | 33/42
1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerdd office

registeret agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fannkar with, anc accept the obligations of, Section 607.0505, Flonda Statute ]
SIGNATURE Rovd Ccuwprn) {A ?/96 ,
& DATE

P, g o pri e v ol re sl aogent andd whe of g :|'\:\|_ah\(: th)T_L ﬁa@;;l&ﬂ;@;;é_g;\-amm required wher lE\nsEIer\(')TA

CR2E034 (12/95)

| 12, o OffICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLF PD [] DELETE 1.1TIE 74> [ Change [ Addilion
i CENDAN, RAUL 2 éubﬂ N Ravl
smrraeess | 441 SW 62ND AVE vasthe noniss | 1868 N 2/ et .

Y-S MIAMIFL 14CITY-ST-2 MraAmg, FL 33142

we U U8TDT T T S DR DELETE 2 TUTE V/D [ Change B Addilon
e CENDAN, NELY T. 22 NaME NAVARRO, GUSTAVO 7.

SIREE T ALDRESS 441 8 D AVE 23 STREET ADDRESS 9424 “ uj 64 67-'881‘

o & MAMIFL ™ o Ruovsze | Miams, FL 3314¢
i ] DELETE 3 1THLE [ Change  [C] Addition
HAME 37 NAME
KIREE T ADDRE SN 33 STREET ADDRESS
T (N S 34CiTy-ST-2Ip
1L [] DELETE 4 1 THLE [ Change ] Addition
HAME 47 NAME
SIREE T ATDRESS 43 STREET ADDRESS
!ZI"’_ _5' 2in . e 44CITY-SI-7IP
Wi [] DELETE 5 1 THLE [ Change  [] Addition
HAME 52 NAME
STLE T AZDRESS 53 STREET ADDRESS
AR e 54 CTY-SI- 2
i {7 DELETE 6 1TILE [] Change [ Addition
Bt 62 NAME
SHHLEL AODAESS ‘ 6.1 STAEET ADDRESS
e 2 ) 54CTY-SI-7P

14. [ &3 hereby cartly thal the information supyvied with this filing is voluntarily furnished and does not gualify for the exemption staled in Section 118.07(3)ik), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under
vath; that | am an officer or direclor of 1he corporabon or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Blook 12 ar Biock 13 f changed, or on an atlachment with an address,

s

: L f9/4 (0545327

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daaytime Prone #




