SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96. $32544F-B1330LVED, MINIMUM AMOUNT DUE T3 REINSTATE: $375.)

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O S1ATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narme

Principal Place of Business

220 MIRACLE MILE
SUITE 236
CORAL GABLES FL 3314

P95000028572 (2)

I.C. COSMETICS OF FLORIDA, INC.

Maiing Address

220 MIRACLE MILE
SUITE 236
CORAL GABLES FL 33134

FILED
Jul 02 1996 8:00 am
Secretary of State

A0 A

. Date Incorporated ar Gl ed 3a. Date of Last Repaort
2. Principal Flace of Busingss 2a. Mailng Address - 4. FEI Number ; 'Apphed For
— — ~ I o ikt AN
21 . ol GO-05 75 3/ 6 [lhaaian:
Suite Apt #, eic Sute, Apt #, ote. . iti
. " d §. Certificate of Status Dosired D SB 75 Adthonal
EI m Fee Required
- City & State __ Ciy & Siate 6. [lacton Campaign Financing [] $5.00 May Be
23] Eﬂ] o » Trust Fung Contribution ot Added to Fees
Zip - Couttiry - Zip | Courtry 8. This corparation has Labilizy for inzangible tax under s 192.032,
[24] 25 29] 30 Fioricla Statutes [] ves [ ma
9, Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81] Mame
MIAMI CORPORATE SYSTEMS, INC.
5200 BLUE LAGOON DR. 82 Srcet Address (PO Box Numbar 18 Not Acoceptable]
SUITE 700 =
MIAMI FL 33126
! 84| City FL 35] Zip Corler

11. Pursuant to the provisians of Sectons 607.0502 and 607.1508, Fiorida Statutes, the above named corparation submits this statement for the purpase of changing its registencsd
office or registercd agent. or balh, in the Stale of FloridaSuch change was authorized by the: corparation’s board of d roctors. | hereby accept the appantnent as registerod
Mjent {am faminar with, and accepl the obihgat.ons of, Section 607.0505, Florida Statutes

SIGNATURE | e . R o e e

Sigratere &peonpes 1 reg sbensd agent and tlie Jf applcat la (ROTE Flegpetens 3 Rgnz sagealure (ecp inea when re o siate pi Dary

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE - L] owre 11TILE PfZE;sLﬁf,«L)T B Trange [ ] Additan

Kame - 1288 Gl GENE AMODIO PIEEOLA *

STREET ADORESS 13STRETADORESS | 2200 AP AC L8 plpefs SHOITE 236 COPAL SARLEY

OITY - ST-2F 14C0Y-ST-21P Fi A2 Y

HILE [T ofiere 21ME ] Changs [ ] Addion

NAME 22 NAME

STREE[ ADDRESS 2 3 STREET ADDRESS

CITY-51-2P ~ 2 40IY-5T. 2P o

THLE [T bEcEre B1THLE U1 Crange [T #dduion

NAME 32 NAME

STREEY ADDRESS 33STREET ADDRISS

CTY-51-21P . 34 CIY-5i-2p e

TILE T oetere 41 TITLE _ —_ ulﬂange [ ] "adwrion

- ¢ 2 D001 2828

A AT SO b :
i e -07/03/96--01023-~013
STREFT ADDRESS 4 3 SIREET ADORESS ad
220, 00

CITY-ST-2IP . ~ 4400y S1-2P e e

TIRE [T oreie 51T - T “crange ] Aaditian

BAME 57 NAME

STREET ADDRESS SASTREET ARDHESS {7

LY -ST- 2P £4CMY-S1-7F N . Y -ﬁ

L [ ] oeiee 61 NIF -~ /B £LPrga Aditon

NAME 6 2 NAME

STREET ADGRESS 63 STREET ADDRESS

CIY-51-2Ip 64017 -51-2P ]

SIGNATURE:

furtner certity na® Ihe inlormation in
made urder oath # 3% L am g0 office

TEB NRME OF SIGNING OFFICER DR DIRECTOR |

14. 1 do hereby certify that the information supplhied with this fiing is valuntarity furnished and does nat goally [or the exemplion stated in Section 119 07 (31K, Fionda Stalutos, |
cated on this annoal report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if
Or drreclor of the corparalian or the receiver or trustes empowcred 1o execate s report &5 roguirad by Gr apler 617, Flonda Statuies, ard
that my name appors ir Block 12 ar Black 131cha"|gef ar on an attachment with an address

AL T O LR

064-96

T

TOteee Prewe #

CR2E034 (3/96)




