FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

s b1

PROFIT ; .a, fLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION gy, Sandra B. Mortham ar ) am
N aan Secraay o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (0)
DOCUMENT # P95000088289 (0
PIKASSO SKIN CARE,INC. _
Frincinal Flace of Businaes Maiing Addross ||I|||||’ ||| ||| ||“||I“| Ilm II“l llm ml‘ |I“| ||||| ml“lll m‘
1736 VANBUREN §T 1736 VANBUREN ST
HOLLYWOOD fL 33020 HOLLYWOOD FL 33020
DO NOT WRITE [N THIS SPACE
9. Date Incorporated or Guslified
11/16/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
[21] 26 650622649 Not Applicable
Sulle. Apt. #, alc Suite, Apt #, etc. N ] $8.75 additiona!
P 21] B. Cerlificate of Stalus Desired d Foe Requited
City & Stata | City & State 8. Eloction Campaign Financing $5.00 May Be
?3'] o e E] Trust Fund Contribution ] Added to Fees
Zip Country Y Country 8, This corporation owes of has pald the current year Intangible
24] [25) 20) I30] Personal Property Tax due June 30, [ Ives [ No
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
CADRIN, CAROLYN 81| Neme
1738 vm" 8T 82| Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33020
B3
84| City FL 85| Zip Code
11. Pursuan to the provisions of Soctions 607.0507 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing his registered

office ar regislored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamil] ith, and agaeps the oblgialgns of, Section 607.0505, Florida Statutes. j&

siGNATURBN ‘M S ] 3 "'/}
slpnaturg ,2. 4 g ravd m gl Nt a able, (NOTE- Registered Agent signature raquired whan rainsiating) DATE

12, / { FICERS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DeceTe 11 TME ] Change L] Addition
NAME CADRIN, CAROLYN 12 NAME
sreriaporess | 1445 ATLANTIC SHORES #203 13 STREET ADDRESS
CY-ST- 2P HALLANDALE KL 33009 14CAY-5T-2P
THILE [T ctLete 2AWILE L) Change L) Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-S1-2% 2 4CITY-§T-21P
TILE 7 DELeTE 3ATIE LI Change LI Addttion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4.CITY-$T- 2IP
e T oeceTe 41TITLE LI Change L1 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44 CITY-51- 219
THLE [T pELETE SATITLE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 5.4 OITY -ST-2P
LE [T OELETE 61 TLE L Changs ] Additlon
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-1p 54 CITY-ST-2IP

14. | heraby certify that the information supphied with this filing doos nol quality for 1he exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
indicated on this annual ropar or suppfemental annual reporl is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diroctor of the cofporation of the tfeceiver of Irusten empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ron an atlachmont with an addroess &
F L 2’1 "zé
sioNaTURed.  (Cereew V& i - R,

CR2E034 (10/97)



