FILE NOW: FILING FEE AFTER MAY 115 $225.00 _

PROFIT
CORPORATION
ANNUAL REPORT

1996551 TP

DOCUMENT # P95000043491 (6)

1. Corpaoration Noene

O COSMETICS. INC.

T — (11

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrgtary of State

'QD 'J”@W c}wgﬂmf !

Fraiveipl Placser of Buencss M Miing ﬁ\(idle‘ﬁ
15505 BULLRUN ROAD 15506 BULLRUN ROAD
#3% #326
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

| 3. Date incorporaled or Qualfied | 3a. Date of Last Report

06!06! 1995

2 Plocipal Phoe of Business | 2a Maibag Adddress ' "1 4. Fg Number Applied For
21| , - »w - 268 M Not Appiicable
St it Suite:, K, et iti
Site At o, o Suite Apl. #, et 5. Cerditcato of Status Desired SBTS Adc!-tnonal
22| 27| - B Fes Requirad
City & State: L. City & State 6. Flaction Campaign Financing 0 $5_00 May Be
Lgs] o - o gaJ S o Trust Fund Contribution Added 1o Fess
2 Courlry Lt | Gountry B. This carpaoration has hability for intangible tax under s 189.032,
24| 25| 29] Fiorida Stattes [ Yes [No
9. Name and Address _ol__C_u_:rren't Reglstered 1. 10. Name and Address of New Reglslered Agent
81| Name
KUPPERMAN, ONA B2| Stront Addrass (0.0, Box Naniber i Mot Acceptabie]
15505 BULL RUN DRIVE - .
#326 83
MlAMI LAKES FI. 33014 B4 Cﬁ;‘u"_"' FL 85| Zip Code

11, Pursuant Iu tus r. esons of Sectons 607 0507 and 6071508, Flonda Statutes, the above named col pordhor‘: subrnits this statomant for the purpose of changing its registared office
. 3y .l clr lmth in the State of Florda. Sach chiange was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. 1 am

SIGNATUIRE

St e typae o gl d e G g de s @t £ CUTe - Fhoygwrered Agend Sgp v rg e whan eeinstanag) o DR %3 A
12 OFB0IRS AND DI uqna’ - 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TiiLF D [1DRETE 1AL [J Cnange  [] Addition
KA KUPPERMAN, ONA 12 Nawte
Sl ALDIE 55 15505 BULL RUN DR. #3286 13 SIRFET ABDRESS
cisze | MAMILAKESFL33014 Roacresae ._ o
[ [) DELETE 2 VITE [ Change  [] Addition
Bk 27 NAME
STheb D AGDsE RS 23 STREET ADORESS
Lo st e R . . ] LoL._Qaacuestae o e
1LF [Deiest 31TE [7] Change ] Addition
hARY 32 hAMF
SRR 33 SIRTET ADDRESS
| oA S S _Qssomwestae |
niL: [] DELETE ERRAIN] 3 Cmange ] Addition
(LS 42 NAME
Sl 1 AD(E 43STREET ATIDRESS
Ol st 2 ) i 7 o RaAcy SR
TLE [y nfen 5 1 TILE [ Change [} Additon
LY 52 NAME
CAHEL T A 53 STHLET ANMRFSS
L LTSt A . . . L. psacnyestae L ~ e .
Tl [ ] DELETE 6 1TILE [] Cnange ] Addition
Ksh € 2 hAME
SO ATTE S €3 STKEE T ADDRESS
el SF i B i £40Tr-51.21

14, | dlo hienedyy certty th
ety that the mifor nalion in
aath. that L am an officer g
appees 0 Block 12 o B

SIGNATURE: 4. W mpn& AH&P_}KD\GK‘ 5@5;;,5514:3_

the inforation suppbad witin s Ting 15 volantanly famished and does nol aualify f1 the exeniphion stated in Section 119.07(3)(k), Fiorida Statutes. | further
. . this annualgepfa or suppicniental annual report is trug and accurate and that my signature shat have the same legal eftoct as if made under
& o the ecme or trustee enipowiersd (0 execute this repart a5 required by Chapter 807, Florida Statcd; and that oy name

CR2ED34 (12/95)




