FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
~ pROFT By riononomamen of s May 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
NISION OF CORPORATIONS Secretary of State

e

1997 EW
DOCUMENT # M94174 @)

. Corporation Hame

BIJE COSMETICS, INC.

F?(HE‘P_,”'W s of Busnoss Mailing Address “III""II”'“’I'II”IIH"I“"" |||||I||I’|"|'|"|||"II||“|I|

285 NE 183RD STREET 2851 NE 183RD STREET
SUIE #1807 SUIE #1907
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33160-2104
3. Date Incorporaled or Qualified 3a. Date of Las! Report
. : 08/12/1988 01/23/1996
2. Principal Prace of Business 2a. Mailing Address | 4. FEINumber Applied For
21 ] El . m : Not Applicable
Sulte:, Apt. #, elc. " . $8.75 additional
2ﬂ _ 6. Cerlificate of Status Desired 0 Feo Required
L ’ | . Gity & State €. Election Campaign Financing $5.00 may Be
ﬁl - 28] ‘ Trust Fund Contribution ;] Added to Fees
| w | Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
7@5[ e 25] 2;] _33] Florida Statutes . [Oves ElNo
| 9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglsiered Agen!
GLENN, BARBARA 1] Name
¢
2851 NE 183RD STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1807
NORTH MIAMI BEACH FL 33160 B3 .
B4| City ‘ FL 85| 2ip Code

719, Fursuant 10 1he provisions of Scetions B07 0502 and 607, 1508, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing s registered
office or registered agent, or both, in thoe State of Flonda Such change was authorized by the corporation’s board of diractors. | hareby accepl the appointment as registered
agent Tar iamiliar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

B0 At Iypel 1 gt tean o ol legsterod agent oo ble 4 apolcable INOTE: Registared Agent signature required when reinsiating) DATE

12, ) B OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [J peLete 11T1LE [Jctenge [T Addtion | G5
BANT GLENN, BARBARA 12 NAME -4
sweeranoness | @851 NE 183RD STREET, SUITE 1907 1.3 SIREET ADDRESS o
e orae 1 NORTH MIAMI BEACH FL 33160 14ITY-ST- 7P &
NLE [ DeLete 21 I1LE [T change ] Addition | €D
HARE 2.2 NAME
SIHEET BDORESS 2.3 STREET ADDRESS

| OO ST A0 2.ACITy-8T-21P
T L orLete 31 ML [ change [ Addition
NaNE 3.2 NAME
SIREED ADGEESS, 3.3 STREET ADDRESS
Coiy-ST- 21 34.CITY-81-2IP

R o T DECETE 41 TILE L] Change 1 Addition
KA ’ 4.2 NAME
SIKEL ADLRESS, 4.1 STREET ADDRESS

PRARE:LIECAN T . . 44 CITY-5T- 2P
I [T DELETE 51 TILE [J change [ Addition
hEM: 5.2 RAME
SIREET ADDK: 55 53 STREFT ADDRESS
Loy -8 Ak 54 CHY-ST- 1P

o e [Toeiee 6 TILE ] Change L1 Addition
NEME £.2 NAME
STHELY AGDAERS B3 STREET ADDRESS
CHY- 51719 64 CITY-ST-2P
14, | do hereby ceriy hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

inforrnat an mdicated on this annual repart or supplernental annual report is true and acéurale and that my signature shall have the same legal effect as if made under oath; that
1 asm an olticer or director of the corporation or iy receiver o trustes empowered o exgcute this report as required by Chapler 807, Florida Slalutes; and that my name
sppears n Block 12 or Block 13 i changed, 1 an grtachment with gh address. ’

SIGNATURE: S’///Z? S0l ?«%?ﬁ?

WSNING OFRCER OR DIRECTOR Baytima Phong #

SIGHATURE AND TYPED DR PRINTED NAME OF 8



