CO;F?C()JF::IQION A R FLORIDA DEPARTMENT OF STATE M ay 2 O 1 99 8 8 O O am

Sandra B. Mortham
N ioss Secretary of State

DOCUMENT # P93000081785 (6)

1. Corperation Name

§M. COSMETICS, INC.

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

AT

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

Principal Place of Businoss -Ma‘rling Address
P.O. BOX 11046 P.0O. BOX 11045
FT LAUDERDALE FL 333391045 FT LAUDERDALE FL 333331046

2. Principa! Place of Businoss 28 Mailing Address 4. FEI Number Applied For
[21] I T 650452259 Not Applicabl
Suite, Apt. #, etc Suite, Apl. #, elc. !
—1 . — " l 5. Cerlificate of Status Desired lé/ $B'75 Add}tnonal
22 ) . 27_1 Fae Aequired
City & State __ City & State 8. Election Gampaign Financing $5.00 MayBe
EI o 2a o Trust Fund Contribution O Added to Fees
Zip | Country _Zip Country B. This corporation owes or has pald the cuWr Intangible
’;4-1 25—'._,“ e _2_9J L E] Parsonal Propaity Tax dug June 30. s [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
: SCHNEIDER, REUBEN 81| Name
T- 202t TYLER ST. B2| Sireet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022
: 83
84| Chy FL 85] Zip Code

1. Pursuani to the provisions of Seclions 667 0602 and GO7 1608, Florida Statules, the above-named corporalion submits this staterment for the purpose of changing iis registerad
office or registercd agen, or bath, i the: Stade of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Sigrtre, bepod ¢ prinecd narie of ,..Lj.:‘;.}ou}.'_,i!‘l_a.-_in' e o Apprable (NOTL Regisinred Agont signaturs required whan reinslating) DATE p
12, — OFFICIAS AND DIRECTORNS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72 | &
[ Y PO T BEGTE 11TnE [T Change L] Addtion |2
b e MOREL, PIERRE .2 NAME Y
smeeranoress | 2450 E SUNRISE BLVD 1.3 STREET ADDRESS %
CITY-5T-2P FT LAUDERDALEE';“@Q‘_‘_“__ L 14CITY-51-721P &
MLE W [J OELETE 21T [T crange [ Addition | O
P e MORELLO, DOMINIC 2.2 NAME
© | sweeTaporess | 9285 BERRI 2.3 STREET ADORESS
E CITY-ST-2IP MONTREM-OB CA N 2. 4CITY-§1-2IP
TILE 3T o o [T ELETe 21 WILE [ change ] Addition
NAME MOREL, SUZANNE 32 NAME
sreevanoness | 2450 E. SUNRISE BLVD. 39 STHEET ADDRESS
- | cmy-st-zp FT. LAUDERDALE FL 33304 34.67Y-51-2P
. TILE D S T T et A1 TILE " Change [ Additicn
T MONDOR, THERESE 42 NAME
streerappaess | 849 PASSO DE LA PLAYA 435THEE] ADORESS
CAY-ST-2P RODONQO BEACH CA 80277 L 4400TY-5T-2P
o[ - T T Tdoeuee 5.1TIMLE T T Chanpe ] Addition
v | nAME 5.2 NAME
2| smeer aporess 5.3 STREF1 ADDRESS
b | onv.srzp o 6.4 CI1¥-5)-21F
v e TJ DECETE 6.1 TITLE " change L] Addition
vl WM 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-ST- 2P o 64 CITY-§1-2P
14. { hereby cartify that the infarmation supphed with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify thal the information

indicaled on this annual report or supplemenlal annuwal repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of : alion or lhe receiver or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bl 3 if changed, n alta

P — e r— ) H £y I T, 1 A Y A e w3 7 I S




