FILE NOW: FILING FE

FILED

st

PROFT &
CORPORATION
ANNUAL REPORT

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporateon Name

WEAR ETERNAL COSMETIC, INC.

P96000004772 (5)

Mailing Address

1441 NWBTH STREET
BAY E
MIAMI FL 33126-2090

AR R S

3. Date Incorporated or Qualified

01/16/1996

3a. Date of Last Report

| 2. Princapa 1ace of Basinagss 2a. Maiing Address 4, FEI Number Applied For
—- . ) F o -
@]__738 7___4"' ?__‘_/‘Pﬁ!. /4# ;6-1 7537 /uu) (m /Jj 'r Db ¢é’ W Not Applicable
Sunte:, Suite, Apl. #, elc. 4 B ] $8.75 Additional
;21 ;I §. Caertificate of Status Desired D Fee Required
| Owse L _, Ciyssae 6. Election Campaign Financing $5.00 may Be
23] Ml st on 28| Mliame 60/2/?4 Trust Fund Confribution Added to Fees
S U Cowritry L am Country 8. This corporation has liability for intangible tax under s, 199.032,
_"_’_‘!_l %b '){/’ 25] U 5»4 29] I3 Mo ?01 oS 4 . Florida Statutes Yes [X] No
9 MHameand Address of Current Rogistered Agent 10. Name and Addrass of New Registered Agent
B1| Name e
[rercee | Fevianopd
B2| Street Address (P.O.Box Number is Not Acgepiable)
Z387 W) £11. Jmce
83
84| City ' 85| Zip Code
Miomi S P304 EL
11. Pursunnd to the provisans of Seclions 6070502 and 607.1508, Florida Stalutes, the above-namad corporalion submits this staternent for the purpose of changing Its registered

effice o regastered agend, or both, i the State of Florida, Susch change was authorized by Ihe corporation's board of directors. 1 hereby accept the appoiniment as registered

agont | arm lagabar with, and m%m inns af, Section 807.0505, Florida Statutes.
SIGMATURE b e Q S L ) 4/)( 47
Tyzeed o prnled B of u\g,inﬂ) @ agent aad e i apphcatte INOIE: Rogislered Agent signalure required when reinstating) DATE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLk BT DELETE 117§ B change [ Aclition
N 1.2 NAME PacHE LD | ABLOOA0T
STFEL | RO 55 13s1ReeT npeess | 738 7 4‘-‘"‘5 dm. ST
NNy 512 1acm-st-ze | PN AR 2. 3300
T g neLete 21 TITLE P X change [T addition
NAME 272 NAME LLAD 1100 [ TRILD /
STHEF | AT 55 273 STREEY apDRESS | 734 701:" Fir:. JT.
oy sAr . sacrv-ste  \pupme, o, 336
i DELETE 31 TILE v , Change [ Adsition
Nake 32 NAME f’ﬂam by . :
0 o) &rv, AT
SHES 1 ALDRESS aastert aooress | 2387 A ’
| LTy ST 28 34 CITY-ST- 20 Mirdny /4‘!-- 22/ .
ITT; [T DELETE 41 TITLE D. T Crange 2 Addition
Nast: 4. ZNAME FRAOG 60 mosfl;:‘s:)
SIEEEALUKL sastmeE aopiess | 7267 MW LA T
RN aacy-sizp | RS, A, 3zl
nel [ 1 preete 51 TITLE T Change [ Addition
BN § 2 NAME
STREE) ALIRESS 53 STREET ADORESS
| LSt ar 54 CHTY-5T-2IP
nas CJ OFLETE 6.1 THLE T Jchange ] Addition
fisn 6.2 NAME
§THEET AOGESSS | &3 STREET ADDRESS
| st ap 6.4 LIIY-51-2P

14, 1d3 nerehy cortify that lhe information supplied wih this Tiling does nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the

mforation ingdlcated on this annual report or supplemontat annual reporl is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
| am an officer o dreclar of the corporation or Whe receiver or trustee empowared (o execute this report as required by Chapter 607, Florida Statules; and that my name
appearsn Block 12 or Biock 13 if changad, or on an attachmaent with an addrass.

4/»’/f-7

SIGNATURE: -~ R)»&»&JL) X’Q&A ewd | '
SIGN, AE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date

(205)244-4774.

Daytime Phorne §

May 05 1997 8:00am

CR2E034 (9/96)



