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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N ‘ lesmzccriat;égpg:inorqs Secretary Of State

DOCUMENT # PQ4000085883 (4)

1. Corporation Name

THE FACE MAKER SKIN TREATMENT & MAKE-UP SERVICES

N O

e o=, I

Principal Place of Business Mailing Address
2301 COLUNS AVE 2901 COLLINS AVE
MIAMI BBACH FL 33140 MIAMI BBAGH FL 33140
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1994
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] B 65-0637712 Not Applicate
Suite, Apl. #, atc. Suile, Apt. 4, otc. i
P ol — wie. Ap o 5. Certificate of Status Desired O $a.75 Additional
22 27] Fee Reguired
City & State . Cily & State 6. Elsction Campaign Financing $5.00 MayBe
23] —— 28] Trust Fund Contribulion O Added 1o Fees
Zip Ceutry Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
24 E\ E\ m Persanal Property Tax due June 30. Yos  [no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registeredl Agent
GONZALEZ, JACQUELINE M 81| Name
2811 INDIAN CREEK DR #28 82| Sueel Address (P.O. Box Number is Not Acceptabilo)
MIAMI BEACH FL 33140

83

Zip Code

B4 City FL 85

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Slale: of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section G07.0505, Florida Statutes

P g s e

SIGNATURE el
Signsture, typod or prifitedd nan e af regueteted acec and bl 3 appdeabdo {NCE - Registered Agan! signature required when reinslating) DATE
12 OFFICERS AND DHRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [0 oELete 1ATME [Jchange LT Asdition
NAME GONZALEZ, JACQUELINE M 12 NAME
streer aporess | 2911 INDIAN CREEK DR #28 1.3 STREET ADDRESS
CATY-ST-2P MIAMI BEACH FL 33140 14CI1Y-51-2IP
TILE [} ortere 21TITLE LJ Change [T Addition
NAME 2.2 NAME
STREET ADDFESS 2.3 STREET ADDRESS
cITy-$1-2ip 2. 4CITY-S1- 2P
TITLE 1 DELETE 311ITLE [T change  J Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-21P 34.CITY-51-2IP
TILE [T DELETE 43 TITLE [ change [ Addition
NAME 4.2 NAME
STREEY ADDHESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-§T-7F
E [ DeLETE 51 TNLE [T change L Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SY-2IP 5.4 CITY-51-2IF
TITLE [J oELeTe 6.1TI1LE 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2if 64 CITY-ST- 2P

14, | hereby certify that the information supplicd wilh this filing doos nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or ditgctor of the corporation or (he receivar or Ltusteg.gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bigck 13 if changed, or on an attachment with Arfaddress.

AR AT IEYE, 0,- o,

FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CR2E034 (10/97)



