FILE NOW FILING FEE AFTER MAY 118 $225.00

PROG)
CORF’ORATiON
ANNUAL REPORT

1996

DOCUMENT #  PQ5000072478 (7)

EVOLUTION SKIN CARE AND COSMETICS, INC.

R L

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Secretary of State . B

DIVISION OF CORPORATIONS

Principal Prace of Business

14020 SW 149 LANE
MIAMI FL 3386

Mailing Address

14020 SW 149 LANE
MIAMI FL 33185

3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Pincipal Place of Busingss T ;25-."'Méi'"\'n'g‘Address i AT FE Numoer Apphed For
21 T ] o _ CL-08 /0505 Nol Appicatls
ite . i Suite: ) . it
Suite, Apt. #, et - uite, Apt. 4. 5. Cerificate of Status Desired M $8'75 Adcf|1aonal
22 27] Fes Requirad
| Cily & State I City & State 6. Ewction Campaign Financing $5.00 May Bo
23_{ i gq} o | Trust Fund Gonlribution O Added 10 Fees
Zip __ Country o Zp __ Country 8. This corporation has liability for intangrble tax under s 199.032,
m 25! ’> 30—| Florida Statutes [ yes [Ono
- 10. Name and Address of New Registered Agent
B! Name
MOORE. SHARON B2| Street Address {P.O. Box Numbaor is Not Acceptable)
14020 SW 149 LANE a5
MIAMI FL 33186
84| City 85| Z2p Code
1. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florige Statutes, the above-named carparation submits this statement for e purpose of changing its registered ofiice
or registered agent, or both, in the State of Flonda. Such change v pthorized by {he corgoration’s board of directors. | hereby accept the appointment as registered agent. | am
fa'ﬂl“dr with, ’agj,/*cepl the ohhg(mon of, Section 607.0505, Fi slutes
SehTURE Iy Yo oré / Y o I / £ %'? ¢
)___.- E-l A e typsad or prirdesd nane oF rageedi e St ang o apl A T (NDTE Thgistencd 4 pErt signature 'Eq“i".‘j‘i‘”‘{fi’"ﬂ'n rEanslat ngt DAL E‘-
j2. OFF ICE HS AND {JIH[ (,IORCI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %"
TN [T oaEre 11 TITLE Pres:dent £ Change L doMigition |
NAME 1.2 NAME SHARLN NoOC 3
STAEET ADDRESS 13STHEFLADDRESS | o RO 6 440 ¢4 e <
CITY-ST-2P st Mmiam:  Fl. 33186 &
TILE [ DELETE 3 1 HILE O Ghange [ Additan | ©
NaME 22 NaME
STREET ADORESS 2 3 STREET ADDRESS
CHY-§T-2IP ~ o R Z4CIY-81- 2P
TiTLE [ DEcETE KRRDIT: ] Change [ Addition
NAME asNaE T
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP B ) e 34CITY-5T- 2P -
TLE [] DELETE 41 TITLE [J Change [ Addition
NAME 47 hAM:
STREET ADDRESS 4 3 STREEI ADDRESS
£iy-S1-2p o A4TITY-5T- 2P
TIMLE [ DELETE 51 THLE [ Change [ Addition
NAME 52 KAME
STREET ADDRESS 8.3 STREFT ADDRESS
CiTY-S1-2ip o 5AGITY-81-2P I:n 855
TITLE [] GELETE 617" %%%%;1_01022_;10 e [ Addition
NAME 62hAME > 5’
k200, 00
STREET ADDRESS 6.3 STREET ADCRESS /
CHTY-ST-2iP - 6CTY-SI-2IP /¥
1a. Tda hereby cerify thal 1he information suppiied wilh this i ngl is volunlariy furnished and dogs not qu v the examption stated in Section 119, O7(3){k}, Florida Statutes. | further
cartify that the information indicated on this anauzl reporl or supplemental annual repart is trug and accurate and that my signalure shall have the same logal effect as if made under
oath; that | any an oflicer or direclor of he corporation or the receiver o trustee empfivered 10 exocutg this reporl as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Black 13 # changed, or an an atlachment with an acldress.
SIGNATURE: . Shovoyr Mogrs x , aw %a be [z ﬁ/zgyw 7.
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICE AT Daytme Phane #




