SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROF11 F1 ORIDA DEPARTMENT OF STATE L Ve,
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1, Corporation Name
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COSMETIC MANUFACTURING LABORATORIES OF FLORIDA,

INC.

Principa’ Place of Businoss

439 ESPANOLA WAY
MIAM BEACH FL 3313%

Mail ng Address

433 ESPANOLA WAY
MIAMI BEAGH FL 33139

R

T

| 3. Date Incorporated or Qualifiad

03/01/1988

3a. Date of Last Report

06/30/1995

. Principal Place of Busness

N

| 2a. Ma.hﬁg Address
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. FEVNamber

650092422
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Nat Apphcable

Suile, Apt #, etc

Suite, Apl. #, ét_c

$B.75 Additional
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H ;] 5. Cerlificate of Status Desired D Fae Required
Cuy & State | Cryd&Statke 6. Election Campaign Financing (] $5.00 May Be
a 281 Trust Fund Cantribution - Added o Fees
Zip Country 1 Country 8. Tnis corporation has habhty for intang ble tax under 5 199032,
- - e ¢
24] 25) o |29] . 30 Florida Statutes ) ves []
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
s |EIBMAN, FRANCINE
- 439 ESPANOLA WAY 82| Stigel Address (PO. Box Number is Not Acceplable) ’
’ MIAMI BEACH FL 33139 -
L]
84| City Zip Codi

FL |*|

11, Pursuant 1o the provisiens of Seetons 607.06502
olfice or regstered agent, or both in tng State o

And GO7 1508 Flonda Stalutas, the above-named corporation submits this statement for the purpase of changing its registeied
[ Fianda Such change was athorized by the corporaton’s board of drectors | nereby accept the appontmont as regislersd
agent. | am famihiar with, and accept the obiganens of, Secton 607.0505, Florida Statutes
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12, T TGHICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS (N 12 )
TITLE P [T osene 111LE SO0 1 gﬁqﬂ‘iﬁhgm &
- LEIBMAN, FRANCINE 2wt NI/ 0579501035013 |3
STREET ADDRESS 439 ESPANOLE WAY 1 3 STREET AZORFSS '&***225; OO skkzas (0 ]
CTY-ST-2P MIAMI BEACH FL V4GOI 5T 2P Bk
TIE L] omem 'ERIG [T chengr [T Adgton [©
NAME 22 NANE

STREET ADDRESS 23 STHEET ADDRESS

CITY-SI-21P 2 4CAY-57-2°

TLE o T T B BT ) [ oarg [ Addton
HAME 3 2 NAME

STREFT ADDRESS 3 3SIHEET ADDRESS

CITY-§T-2F _ 34 LIY-S1-2F

TITE [ ] peeert A1TnE [T Crangs [ ] Addtior
NAME 4 2 NAMTE

STREFT ADDRESS 43 STREET ADRESS

CIy-S1-2IF 440v-57-2P ) T
HILE L] oecere 5 UTIE [:7] Crange [ | Adiition |
KAME § 7 RAME a g{] [L’L

SIREET ADDRESS 5 ASTAEET ADDRESS @ /éj L&'

CTY-SI- 2% ) 5 40ITY-§I- 2P @_{ .7)0, ]
e, LT oeeete 61 TIHLE [T Change [_] Addiior

NAME £ 2 NAME

STREET ADDRESS & 3STREET ATDRESS

CITY-§192P BALITY 57 JIF

14. | do hareby certity thal the information supmcd

made under oath, Inat | am g
that my name appPaars in

SIGNATURE: __.

Wk 12 or Block 173 4

further cerbily thai the inform i indicated on this ann
ofticar or director of thefiorporation or the

with this,
f+ report or supplemental annual reporis t

changh gl or orn an attachment wilh an address

okuéb: SIGNING OFFICER OR DIRECTOR

recaivier of bustec empawergd 10 executo this report as r

filing 55 voantanty lurnished and docs not qualify for Ine exemplior stated in Section 119 07(3)(x). Fiorida Statut
rae and accourate and thal my signature shall havo the same iega elfec
quired by Chapter 617, Florida Statotes, and |

e it |
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