FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE May 09 1997 800am

CORPORATION Sandea B. Morthanm

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000085883 (4)

1. Corporabon Name

THE FACE MAKER SKIN TREATMENT & MAKE-UP SERVICES

e A

Principal Place of Busingss Mailing Address
2001 COLLINS AVE 2901 COLLINS AVE
MIAMI BBACH FL 33140 MIAM) BBACH FL 33140-4104
3. Dale Incorporated or Qualitied 3a. Date of Last Report
o 11/28/1094 05/01/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
2 2 650537712 Not Appiicable
Suite. Apt #, elc. Suite, Apt. #, etc. B i $B_75 Additional
EJ ;I 6. Certificate of Status Pesired ] Foe Roquired
City & State Gity & State 8. Election Campaign Financing $5.00 May Be
E.w. e ?8.' Trust Fund Contribution | Addsd lo Feag
7ip [ Gountry Zip Country 8. This corporation has liability for ingfingible tax under s. 199.032,
—;l 2;| E] 5] Florida Statutes : ves [JNo )
¢. Name and Addrees of Gurrent Reglstered Agent 10, Namo and Address of New Reglistersd Agont
GONZALEZ, JACQUELINE M 81} Name :
2011 INDIAN CREEK DR #28 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 ' ‘
83
84| City . FL B85} Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 607. 1508, Fiorida Statutes, tha above-named corporalion submits 1his statemant jor the purgose‘i?f changing its registered
aflice or registered agont, or both, in the State of Florida. Such changg was authorized by the corporation's board of direclors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes

SIGNATURE e
Bigaure ypad o printed name ol regestered agont and litle ¥ apptcable [NOTE: Registerad Agert signature requited whan reinslating) DATE

|12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [T DeLETE 11 TIE [T Changs LT Addiion | &5
HAME GONZALEZ, JACQUEUNE M 12 NAME é
seerapoiess | 2911 INDIAN CREEK DR #28 1.3 STREET ADDRESS &
civ-st 0| MIAMIBEACH FL 33140 1401y 5T-2P g
e ] DELETE 21 THLE [ change” ~ T_J Addition [C3
NANE I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-S1-71P 2. 4CITY-ST-219 )
e ] DELETE 31TIME [J Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly -51- 7P 34, CITY-ST-2IP
Tne ] DELETE AVTILE [T Change LI Adaition
NANMT 4, 2 NAME
STREET ADDRESS il 43 STREET ADDRESS
Crty-&1-20 5 44 CITY-57-20
TITLE [ oeLese 5.1TITLE [J Crange ~ [ Acition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GIY-51. 2IF 54 CITY-ST-2P
L [T Deene 61TILE . ] Change [T Adatition
NAME 62 NAME
STREE | ADUHE 55 6.3 STREET ADDRESS
CITY-§7- 2P 6.4 CITY-ST-2IP
14, | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cenlity that the

| arn an ofhcer or director of the carporation o the receiver or trugfae bmpowaered to execute this report as required by Chaptes 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, pron en attachmen{ wijh an address.

SIGNATURE: . *

inforrmat:on indicated on this annual repor! of supplemental annual pefiert is true and accurate and that my signature shall have the same legal effect as  made under oath; that
’eﬁ

Date Daytime Phane ¥
ey



