FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B Morlham
ANNUAL REPORT - Secretary of Stale
1996 I ¢ DVISION OF CORPORATIONS

DOCUMENT #  P95000088289 (0)

1. Cerporation Name

PIKASSO SKIN CARE.INC.

LT T

Principal Piace of Business Malng Aj&ﬁvéé;
1796 VANBUREN ST 1736 VANBUREN 8T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
[ 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business ’ _Ea Maiing Adilress 4. FEt Number Applied Far
21 26] _ &5.0 A ? Not Applioable
Buite, Apt #, et | Suite, ApL ¥, etc 5. Certifcals of Status Desired O $8.75 Adc?ilional
22 ) 27] ) B Fee Required
Gty & State | Oty & Stale 6. Election Campaign Financing 0 $5.00 may Be
B 25] - . Trust Fund Gontribution Added to Fees
pdol Country | Zp | Country B. This comoration has lability for intangible tax under s 199.035,
;I 25 29| 3{}1 Florida Statutes [ ves ONe
9, Name and Address of Current Hegis_j_ered Agent 10. Name and Address of New Reglistered Agent
81 Name
CMN. CﬁROLYN 82| Streel Address (P.0. Box Numiber is Not AZceptable)
1736 VANBUREN ST
HOLLYWOOD FL 33020 83
84| Cuy FL {as 2ip Codeé

11. Pursuant to the provisions of Sections 8070502 and 607.1508, F londa Stalutes, the above named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of flond.y Suct: change was autnorized by the corporation’s boa-d of drectors. | hereby accepl the appaintment as registered agent. | ans

famiiar with, and accgg) tha obl gations of, Sacton 607.0505, laridy Statutes
o0S-16-2p

SIGNATURE’.__. . =
Syt e T 1 e

Rt e B e R e N P M DATE &
12. / Mﬁ_{mﬂ_a_’:}_ OHS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D Joee 1TTI1E O Change [ Addition | =
NAME CADRIN, CAROLYN 17 Nt p:
SIREET ADDRESS 1445 ATLANTIC SHORES #203 135IREET ABDRE S5 3
CITy-$1-21P HALLANDALE FL 33009 ) L 1ACHY-51- 2P &
TTLE [ GELEIE ZATmE [ Change [] Addtion 1O
NAME 22RAME
SIREE | ADDRESS 2 3 STREET ATDAFSS
CTY-5T-28 e u B BRI
LT3 [J DELETE 3 1TILE [[] change [} Addition
NAME 52 NAME
SIREET ADDRESS 33 SIREET ADDRESS
CiTy-§F-21P ) 340ITY-SI-2F
TiTLE ] DFLeTe 4 1TILE [ Cnange  [7] Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§T-21° £4CITY-5T-21 )
THLE [ DECETE 5 1LE [ Change [ Additon
MAME 52 NAME
STREET ADDRESS £ VSIHEET ADDRS S5
Cilv-S1- 21 ) 54LIHV-81 2P L
ILE (Dot 6 17INE [ Change (] Addition
NAME 6 2 NAME
SIREET ACURESS 65 STREET ADDRESS
CITY-57-2P §4CIT-5T- 10

14. | do hereby certify that the information supphed wih th.s filng is vciletanly furnished and does nat quaify fur the exermpbon slated in Section 119.07(3)K), Flarida Statutas., | further
certify that the information indicated an this amnual report o supplemental annual repor is Trac and accorate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receier or hustes empoweied o excou'e this report as required by Ghapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adcress
SIGNATURE~}—_ ol 5
Ciat.s Oyt Phicne »

BIG E Al T




