*’-’-"-,; FLORIDA DEFARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00 ‘ APPROVEL .
PROFIT aptven oF sate | AND _ ‘
‘i _;% Sanddra 8. Morthan r"‘En
. '_!:fj" Scocelary of State

’}%
CORPORATION W
ANNUAL REPORT
DIVISION OF CORPORATIONS cprry - PH Qs 37

1996
ot STATE
DOCUMENT # M30283 (9) R R L ORIDA

1. Corporation Name

MEDICATED COSMETICS, INC.

e — .

Principal Place of Business Mailinig Ad:dross
1036 SW. 1 8T 1036 SW. 1 ST
MIAMI FL 33130 MIAMI FL 33130

[ 3. Daler Inc orporatad or Quaifiod 3a. Date of Last F’.epor'tw

04/10/1985 04/27/1995

2. Prncpal Place of Business T 2a. Mail l’; | Address AP Nuer Appled For
21] 2300 CORAL WAY || 2300 CORAL wAY | 650140681 Nat Applcanie
i . Suie Apt B, et i
Suite, Apt. #, el | Sote Apt ke 5. Cortie ate o frrus Deured [ $8.75 Additional

22 27] S Fee Required
City' & State | City & Surte 6. Brction Campaign Financing C] $5 00 May Be
23 MIAMI FLORIDA o 28l MIAMI FLORIDA C ] Trust Fund Gonbribution ) Added o Fees
Zip Country A N Ce) »ufltr, 8. This corporation hias im.M:[y qu in dngmin tax uncker 5 199 03?.
24] 33145 2] Us. 20| 33145 || Us. Fiorick Statutes B ves [no R
9. Name and Address of Current Registered Agent - o LA Name and Address of New Registered Agem o
81

FLORIDA ANNUAL REPORT SERVICES,INC,
FLOHDA ANNUAL REPORT SERV'CES |Nc 82! Streat Address (P.O. Bax Number is Not Acceptabila

1038 SW 1 STREET 2300 CORAL WAY SUITE f 200
MIAMI FL 33130 B3
84| Ciy T T 85! Zip Code
L MIAMI FL l J 33145

the ahove name = ration SUbeDibs this sleten ent for the purpose of chunging s registeredd ofice
by the corporation’s board of drectins Fhoreby accopt the appaniinentas registered agant 1am

Iz Statutes

AMADA CANTERA LOPEZ.PRES 4/ 127 ?%

CR2E034 (12/95)

1 STE Fopadrsos A €8 Subui® i fopies ) e s DAl
ADOIMONS'CEANGE S 10 OFFICE HS AND DIREGTORS IN127
7“' TI'LE ’ T . R D Change [j Addit an )
| navE COTO, MARIA Y t 2 haME
STREET AQODRESS 851 EAST 2 AVE 13 STHEFT AINRESS
ciry-st- e HIALEAH FL 33010 o - ]
TILE [] Chaage  [] Addtiae
NAME 25 NakE

STREET ADDRESS 2IGIRHET ALURES, GO0 L S e
CiTY-57-2P S vronesioe | =05/03Y jb—-MﬂJlB

T [ CELETE 31 TILE X200, D G’WLL@ m’“”
NAME 37 NAME

STREET ADDRESS 17 STHEET ADDRLS

CiTy-5T-2IF e e e e e e e o P BATID S TR - - T
TiLE (] oaete ERRILE [] Additiaa
I:AME 42NN

STREET ADDRESS 43RTREE | ADGRT Y

Ciry-51-.2P e ATV S e
TULE ] DECFIE S TTE [) Crang= [ Addilinn
NAME 42N /\\

STREET ADDRESS SYSIRET T ADAE S L-)

CTv-51- 7P o I RIS m - o

TINE ) DELEIE 6 1L [] Crange [ Addtan
NAME 62 HARE

STREET ADDAESS 6ASTREET AZHRLSS

CHY-ST-7IP BACEY -8 1P

14, | do heraty cortify that the mnformation suppiee vath Ly fon Wy 3 valuntarity formshedd and does nal ol B e Cxenipbon stated n Section 119 074k Florida Statites | further
cedify that the information indicated on this an ox renoed o sapplamental aneual repois true ancd & wmru and 1hat oy siganture shall have the same legal effect as it made unos
oath. that | arm an ofticer or director of B corporalian o the roce s o iustee e powe e o exoc ot theped as recueed by, Chapter 607, Fkada Statotes and that my name
appears in Bock 12 or Block 13 1f g ; an ary atlachiment watiy an aduress

SlGNATURE' h INTED NAME OF SIGNING OFFICER OR DIRECTOR %‘ ?/9,é e e b e

iwrt} \ Dord




