SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S 09 1 9 9 7 8 . O O
CORPORATION Sandra B, Mortham €p .uvam
B Sihl Sty of Sl Secretary of State
1997 . DIVISION OF CORPORATIONS
B ENT # ( )
“4 DOCGUMEN P93000059141 (0
ANCOR COSMETICS, INC.
Principal Piace of Businass Maiing Addross ”""m "I mll u"'"m III" Ilmlml Iml ll’l“'l" Ilm Im III‘
. 3420 NW T STREET 1708 ZINK PLACE
- WHAMI FL 33125 FAIRLAWN NJ 07410
3 us us DO NOT WRITE IN THIS SPACE
’ 3. Date incorporaled or Qualified 8a. Date of Lest Rapon
: | 0812471993 03/13/19
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
21 . _ El 65-9439025 Not Applicable
. Sulte, Apt. #, el. __ Sulto. Apt. #. olc. 6, Certificate of Status Desired O $8.75 Additional
* ?2] 27] : Foe Required
City & State - | Cily 8 Siale 6. Elaclion Campaign Financing : $5.00 Mmay Bo
;;l 28| Trust Fund Contribution Added to Fees
Zip ' Country L | Counlry 8. This corporation owes or has paid the currant yoar Intangible
m g] 29! B 30-| Personal Property Tax due June 30. [Oves [INo
, 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i ; CORPORATION COMPANY OF MIAMI B1f Name
201 5 BISCAYNE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 33131 83
Ba{ City 85| Zip Codo
FL

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporalion subrnits 1his stalement tor the purpose of changing its registsred
office or registerec agent, or balh, in the State of Florida. Such (:h:mé;c was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

CR2EQ34 (4/37)

SIGNATURE _____ R e . . —_—
SBignatwre, typod of printed aamo of registecd Baent a7 tile d applcatio. (MO Rogislened Agenl signatare requingd when reinclating) OATE
12, OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D T oruete 1ATLE [ change T Addilion
NAME MARTIN, JOSE M 12 HAME
S {temeranoress | 201 8 BISCAYNE BLVD 1600 MIAMI CENTER 1.3 STREFT ATDAESS
CITY-5T-2F MIAME FL. 33131 i 14 GITY- §1- 7P
TMILE 1] T otiete 21 0L [ Change  [J Addition
HAME MARTIN, RICARDO 22 NAME
“sraeei ooness | 201 8 BISCAYNE BLVD 1600 MIAMI GENTER 24 SIREEL ADDRESS
£iTY-5T-21 MIAMI FL, 33131 . 2.4CTY-51- 2
e [T beLete AT T change [T Addition
NAME 2.2 NAME
] STREETADORESS | 2.3 STRELT ADDRESS
; CITY - ST-2IF 3.4. Ci1Y-81-Zi
© [ ime ‘ [ ofieE 43 TILE T Change [T Addition
NAME 4.2 NAME ' '
STREET ADDAESS 4.3 STAFET ADDRESS
CITY-$1-2iP L o 44 0ITy-ST- 7P
ME T pekie 51TIE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CiTY-5T-21p 54 CIT¥-51-2P
TLE I oeeeie 61T [Fcnange [ Adusition
NAME 6.2 NAMI
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-gT-21P 64 0fTY-51-2

14, 1 do hareby certify that the infarmalion supplied with this filing dees not gualify for, thg exemphan stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplemental annual reporiA: frue gndfaccurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or diroclor of the corporation or 1ha receiver of lrusleo er exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
appeers in Block 12 or Block 13 if changod, ar on an atlachment with

olnsmariine. RICARDD IMARTIN: Vi |

2680G97



