FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

M ees s or oo Secretary of State

DOCUMENT # MO4817 (7)
ADVANCED COSMETRONS, INC.

S ORI

Prncipal Place of Busmess Maiing Address
7435 W. ATLANTIC AVE. #220 7495 W. ATLANTIC AVE. #220

URAY BCH. FL 46 ¥ BCH. -
ve BCH. FL 33446.6%02 DELRAY BCH. FL 334468302 DO NOT WRITE M THIS SPACE

3. Date Incorporated or Qualified
— 08/18/1988
. Pringipal Place of Busingss . Maihn Address 4. FEt Number Applied For
sc '@L)_’(\_ﬁ, 25] (9] A‘Hﬁﬂ‘ L M_ 6850077321 | Not Applicable
A
Suite, Apt '*o . = b m ¥, G'G 5. Centificate of Status Desirad [ sasiﬁsﬂ:;jwm

City & State . kwé State . Election Campaign Financing $5.00 mayBo
M M g‘-— }2& Mﬂ' a’ Trust Fund Contribution 0 Added to Fees

le | Counley eﬁ, 7ip Countr, 8. This corporation owes or has paid the current year Intangible
_l 334“ 25 u - 29] 3“« \l 3—0-] J‘s n’ Personal Property Tax due June 30. D Yas D No

9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent

ZUCKER, HARRY o ' e ”a@g;um 2ZucKed  peesoen T

7495 W. ATLANTIC AVE. #220 82| St s (P.O, Bo Kor is Nol Acgeplapio)
DELRAY BCH. FL 33446 _ B WA A " |

*] “ Toant Borar FL [*] %338

1%. Pursuant to the provisions of Sections G07.0502 and 6071508, Florida Stalutes, the above-named corporanon"‘submlls this statement for the purpose of changing its registered
office or ragisterod agent, or bath, in the State ot il quch changa was authorized by the corporation's board of directors. | hereby accept jhe apﬁrqn as repgistered
ol, Se

agent. | am farmibar with, and accept 1h 506. Florida Blalutes.
1Ot 1

SIGNATURE _ __ —————,
5 (NOTE Fiagistered Agent signature requicad when reinslating) SDATE
12. ) S 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD " NLETE 11 1ITLE [T Changs  {_J Addition
NAME ZUCKER, HARRY 1.2 NAME
streer ADoRESs | 15911 LOMOND HILLS TRAIL 1.3 STREET ADDRESS
CAY-ST-2P DELRAY BCH. FL 140ITY-5T-2P
THLE [Torrie 21 TILE [Tchange  [_J Addition
NAME 2.2 NAME
STREET ADDRESS l 2 3 STREET ADDRESS
cIy-S1-2 B 2 4 CHTY-81-2P
TME [l oot 31 11LE TT Crange ~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2P - 34 CITY-ST- 24P
TILE - R B [ 1TH3T: I 41 TILE [ Changs [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrTY-S51-21P ) o 14 CITY-51-21P
TIILE [ oecete 51TILE [ crangs  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-St-2p L 5.4 GITY-§T-2IP
TILE [J pecere 6.1 TILE [Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-7IP 6.4 CITY-5T-2IP
14, | hereby cerlily thal the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statulas I further certify that the infarmation

inthcated on this annual reporl or supplomental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dnrcc!ow af the curpomhon or thc recovet of Imstt:,c CINDG ag 10 exacute this report as required by Chapter 607, Florida Statutes; and tha y name appears in

A" Ng J'Ek.ﬂ 68 1m7.

CR2E034 (10/97)



