FILE NOW: FILING FEE AFTER MAY 118 $225.00

P ( PROFH g i FLORIDA DEFARTMENT OF STATE
CORPORATION E it Sandra B Martham
ANNUAL REPORT 5 Secretary o State
1 996 L DIVISION OF CORPORATIONS

DOCUMENT # P94000085883 (4)

1. Corporation Name

TI'-I'ECFACE MAKER SKIN TREATMENT & MAKE-UP SERVICES

Principal Place of Business T _"Aci hz;g Address
2901 GOLLING AVE 2901 GOLLINS AVE
MIAME BBACH FL 33140 MIAMI BBAGCH FL 33140
(3. Date Incorporatad or Gualified | 3a. Date of Last Aeport
o _ 11/28/1994 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 . 26 650537712 Nol Appicable
Suite, Apl. #, etC. | Suite, Apt. #, elo 5. Cerificate of Status Desired D $8_75 Adc!itional
El R 2'717 o L Fee Required
City & State | City&State 6. Elaction Campaign Financing ] $5.00 May Be
E-\ . . . 5331 Trust Fund Contribution Addad to Eees
| Zp Gountry | dn | Gountry 8. Tnis corporation has Iiab%yﬁr intangible tax under s 199.032,
24 25 20| 30] Fiorica Statutes Yes [INo
9, Name and Addres§£L§g[riaQ@__B_gfgggg{gq_g\_ge_n_[__ o 10. Name and Address of New Registered Agent
B1| Name
GONZALEZ. JACQUEUNE M 82| Suect Address (0. Box Number is Not Acceptable)
2911 INDIAN CREEK DR #28 -
MIAMI BEACH FL 33140 83
| 84] City EL Ias 7ip Cade

T Porsuar 16 Tho provieions of Gactions 607.0607 and 607.1508, Morida Statutes, the above-named corporation stiomits This staternent for the purpase of changng its registered office
or registerad agent, or both, in tne State of Florida. Such change was authorized by the corporation’s boa-d of dreclors. | hereby accepl the appaintment as registered agent. | am
tamiliar with, and accept the oblgations of, Secton 507 0505, Florida Statutos

SIGNATURE .. .. ... e . e F T _ I —— R
Sgruturg, hyywo of [{irmﬂ: «d Gavne of uf3 ey On_)c‘mtf:"{ 2 . gﬂjlli~'ipgl,i>='ud Agenit s gnature reai-ed whan e statiegh DATE E_;-

12, OFFICEFIS AND OIRECTORS | T Y ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 &

TITLE D [ BELETE 1 ATILE [ Cnange [ Acdition |~

NAME GONZALEZ, JACGUELINE M 12 NAME 3

seeranoress | 2911 INDIAN CREEK DR #28 1 3 SIREET ADDRESS &

giTY-S1-zP MIAMI BEACH FL 33140 -  Jaenvstawe &

TILE [ DELEE 2 1TILF [ Change [ Addiion |2

NAME 22 NAME

STREE} ADDRESS 23 $TREET ADDRESS

Y- ST 2P R 24 CITY-S1-71P

TITLE {1 DELETE 3 1TILE " [] Cnange ] Addition

NAME 37 NAME

STREET ADRESS 33 SIREET ADDRESS

LITY-51-7 ] i 34CN1Y-51-2P )

TITLE () DELETE 4.1 TI1LE [ Crange ] Addtien

NAME 42 NAME

STREET ADDRESS 43 STREET AQDRESS

LITY-ST-IiP o B 44 CITY-51- 217

TITLE [ DELETE 5 1TITLE 1 Cnange [ Addition

NAME 57 NAVE

STREET ADDRESS 53 SIHEET ADDRESS

CITY-5T- 2 . . R 54CITY-51-2P

TILE ] DELETE 6 1TIILE [ Change  [] Addition

NAME 6.2 NAME

STREE] ADLRESS 63 STREFT ATDRESS

CTY-ST-2P o B4 CITY-§T-DF

14. 1 0o hereby cortify that the: mformalion supplied with this filng is voluntanly furnished and does not qualify Tor the exermption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repadd or suppleimental annual repart is true and accurate and thal my signature shall have the sarme legal effect as f made under
oatn: that ! an an officer ar greclor of the corpors Ihe: receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

aflachment with an address.

appears in Block 12 or BloeH 13 if changed, or on

SIGNATURE: _ %1 s/l M{ e
LIQNATURE AND TYPED Oft PRINTED JfAl GNRIG OFFICER OFRt IRECTOR Drate Deytineg Phore #




