FI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # pg5000037699

1. Corporztion Name

ROSA'S COSMETICS, INC.

Principal P ace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90179 027 ***158.75

VRN

ROSA'S COSMETICS. INC 255 FLAGLER ST
10t 101
MIAMI FL 30131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatifed
05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21 E] 650579291 Not Applicable
ite, Axt. #, etc. ite, Apt. #, etc. _ diti
Suito, A e Suits, Ap Fe 5. Cerlifc.ate of Status Desired M $8.75 & 1QItlonai
E] E} Fae Rec uired
City & State City & State 6. Electio1 Campaign Financing O $5.00 t1ay Be
E‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
ZI E‘ iz—gi m Persoral Property Tax. [yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIGUEIRA, FABIO B 82 Y Acd P.0. Box Number is Not Acceptabl —I
255 E. FLAGLER ST. Stree! Address (P.O. Box Number is Not Acceptable}
SUITE 101 83
MIAM! FL 33131
84| City FL |as‘ Zip Code

11, Pursta it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submifs this statement for the purpose Hf changing its rigistered
office - registered agent, or both, in the State o’ Florida. Such change was suthorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obfigations of, Section 607.0505, Flcrida Statutes.

SIGNATURS
Signature, typed or printed nai e of registered agent d title I applicable, {NOT: ; Registered Agent signatLre requ ied when remstating) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS /NG DIRECTORS IN 12
TLE D [1 DELETE 11 TTLE [JChange  [] Addition
NANE FIGUEIRA, FABIO B 12 NAME
sweersooress| 801 NE. 139TH ST. 13 STREET ADDRESS
CITY-ST-ZPF MIAMI FL 33181 3 3\ G\ 14 CITY-ST.2P
TMLE D (] DELETE 21 TTLE [Change [ Addition
NAME LYON, MARIA R X 22 NAME
sTReeT oores| 3019 S.W. 67TH LANE ?O | NEA2 5T 23 STREET ADDRESS
CHY- ST 2P MIAMI FL 33155 Ausema FL 33060 2 4CITY-ST-2P
TINLE ] DELETE 31 TTLE {JChange 7] Addilion
NAME 32NAME
STREET ADDRE: S 13 STREET ADDRESS
CITY-8T7-2IP 34. CITY-ST-ZiP
TME ([ DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES 3 143 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TMLE ) DELETE 51TMLE TiChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST-2IP 54CITY-8T-2P
TIMLE [ DELETE 6.1 TME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2Ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further ce rtify that the information
indicate:! on this annual report o1 supplemental anual report is true and accurate and that my signatuie shall have the same legal effect as if made under oath; that } am an
officer o- director of the corporatian or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 10y name appeais in

Block 12 or Block 13 if changed, or on an attachrient with an address, with ali other like empowered.

SIGNATURE: G0 AAC s

M@LMM fQ %zﬁﬁf\
IGNATUF'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oOY-25 ~ 99

Dats

Jaytime Phone #

0190470

CR2E034 (11/98)

R, = -




