FILE NOW: FILING FEE AFTER MAY 118 $225.00 APPROVED

1
PROFIT FLORIDA DEPARTMENT OF SIATE [:an
CORPOHATiON" Sandra B Mortaam < v
ANNUAL REPORT Sezret a‘ry of Blate . e 1 1 2
1996 DIVISION OF CORPORATIONS 'i()?lfl W‘\i ol BN P

DOCUMENT # P95000037699 (2)

1. Corporation Name

ROSA'S COSMETICS, INC.

Principal Place of Busu E5s S Mn\rlg Adbtress
34 NE 3RD AVE. 34 NE 3RD AVE
SUITE 7 SURE 77
MIAMI FL 33137 MIAMI FL 33137

3. Date Incorporated or Qualified

05/11/1995

3a. Date of Last Report

2. Princioal Place of Business | Za Mailng Acidress 4._FLLNumger q - Apphed For
mOBE & VIAGER 1. W 255 €. TIAGER ST 169 O IR
Sute, Apt. B, et Suite: A;)t # el o it $8. 75 Additional
= |0) s Jo) |5 S e e ,,,,,,,,,7,,,,?535‘?‘4“'"5
City & State City & Sitate: L E v Gartipdicly B iy $5 00 May Be
2] M IAM{ —TFLORIDA || M I\MI - FLOP (P /-“\ ke Conemon UV Caseatofees
- . Cougttry - Cournitry 8 1 In J corpﬂra'\on hias babyity 'U( lntanglb\e ax unclu 5 199.03%,
34] 33‘6] 25| l) 3 A ZQL _53) \ ?)l 30[ (_:) . A Florida Statutes [ ves ONo
idress of Cutrent Registered Agent 10, Nama and Address of New Regtstered Agent -

5 T GOELEA  FARIO B -
FBUEM FAB|OB (82 Strogkdopdie > 0% s Not )
34 NE 55D AVE " RS ek NG o
7
MIAMI FL 33137 Ll Qm I:/ﬁ (O T

11. Pursuant to the P 1<fy: S0chans 7( ael B0/ 1508, FIuan 31 %Iulo; lhf, alyowe named corporation subrnmits this statement for the purpose af changing its registered office
br registared ags L a5 the: corprnahioni’s board of deectars | hercty acoapt the appaintingnt ag registerad agent | am

fanuhar wilh, ar q

1P 1TE Fadetlesac] A 5 1adt et s b alm e et g DATE G
12, = 13, 15 AND DIRECTORS IN 12 .
e T o R Mt R
TIF P [ Chawge [ Adetion -
NAME FIGUEIRA, FABIO B 17 NAME 35
szt aness | 801 NUE. 139TH ST, 13 STRER T ADRE S a
orvstze | MIAMIFL 33181 Y aotystge e | <
L D [ DEiETE FRRNA [ Cunge [ Addtion | O
HAME LYON, MARIA R 7 HAM 'EJI N1 =1 g
sweeraoness | 3019 SW. 67TH LANE 258 HEE ! ALCKESS 5 T0/96--01 Uqr_" ~-J0E
CTv-§T- 20 MIAMI FL 33155 e RSt | *‘H“h'l O0. 00 #2000, O
TLF I NELETE 31NIE [ Crange [ Additon
NAME KRN
STREET ADZRESS 33 SUH-HEALLEESS
CIlly-51-4IF i d 1 df_l'h_ S1- i
It [ OFLElE T [ Crange [ Additon
RAME 42 NAME
STREET ADTRESS 43 51REET ADOAESS
Gy -SF-2F R e N BT S L I I
TINE [l ofele STPLF M) Change ] Adetion
h&ME 52 hake
STREET ADDAESS §ASIFEET ALDRESS
Oy -§1- 1P o SALIT-S1 A0 o
TI7LE 7] DELETE § 1TILF [] Cnange  [] Adducn
NAME B 7 #AM M
4
STRELT ADIRLSS By STRUE | ATORESS m’ﬁ
CiTy .57 2P e s e o LERSILEEUP- . .
furrukhod and doss not [4TEN W‘, Tor e exer M;l non stated in Secton 119, 07131k, Fiorida Statutes i funer
certity that the information nd : report is ruo and accurale and thal niy signature shall have the same legal effect as il made unden
oath; that t am an officer or O copoerend Lo gracate B repoel as recered by Chapter 657, Flonida Statotes, and that my namie
appears in Biock 12 or By S
' rfE NAME OF SIGNING OFFICER OR mfz\cmq L o v),%» ’ [{
o




