PROFIT
CORPORATION
ANNUAL REPCRT

1997 &
DOCUMENT # P96000048928 (1)

1. Corporation Name

COSMETEC INTERNATIONAL, INC.

 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

e

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR A

_ﬁzcﬂﬁq‘dig of Busiress Mailirg Address
32554 NORTHWEST #44TH STREET 32554 NORTHWEST 44TH STREET
FORT LAUDERDALE FL 83309 FORT LAUDERDALE FL 333094234
3. Date Incorporated or Qualibed | 34, Date of Last Heport
kz.""F;i'iﬁcTi);{i Piace of Businoss 2a. Mailing Address 4, FEI Number Appligd For
21] 3280 KW 2D Ave. ] 3280 10, 2% Aue. S5~ 0702818 Not Appiicable
St Ape it ile, Apt. #, elc. i
Sle, A # eie Sﬂl-? ARl ¥ slc 5. Certificate of Status Deslred | 33'75 Addilional

-5] L\@ D . Fes Required

3 Elt & Stute Cily & Slate 8. Election Campaign Finanging ss.oo May Be
@J’.{% . o Seach, FL. |» &L Trust Fund Goniribution 0 Added 10 Fees

- g _ Counlry Zip Gounlry 8. This corporation hes fiability for intangible tax under s. 199.032,
24| 330L9 25) vl 2 BRINLGY a0 O Florida Statutes Elves Do
N 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent

EMO CORPORATE SERVICES, INC. ' 81] Name

100 NORTHEAST THIRD AVENUE [82] Streor Address (P.0. Box Number is Not Acceplabie)

SUITE 1100

FORT LAUDERDALE FL 33301 83

14, Pursuant to the provisons of Sections 607 0502 and 607.1508, Flonda Statutes, the above-namad cosporation submits this statement for the purggse of ghanging its registered
oflice or regislerad agont, or bath in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the gppointmant as registered
agenl. | am faniiiar with, and accept the obligations of, Section 607 0505, Fioriga Statutes.

SIGNATURE 3“‘1% ‘qq
TATE

T atine 1ypied of gt bed st o 6] regestined agent and e 1t appicable {NOTE Registared Agert signatute required when eginstating)
iz OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne D [T pELETE 11M1LE [JCrenge ] Addtion
Ak GAGNON, JEAN 1.2 NAME
sinerrannaess | 3255-4 NORTHWEST 44TH STREET 13 STREET ADDRESS
_E!T!_?_T_-__:l_lﬁ______ __Fom MUW FL 33309 1.4 CIYY-ST-2I9
THE [T oEcEre 21MTLE [T crenge [ Addition
NAMI 22NAME
STREE T ATDRESS 23 STREET ADDRESS
oy S 2 4 CITY-§T- 2P
ni L] DELETE 31TILE [T change L] Aadttion
NME 37 NAME
STHEET ADDRESS 3.3 STREET ADORESS
CI =51 71 34.0I7Y-51-29
K ' [T DECETE 417LE T Ghange L] Addiion
NAME 4. 2 NAME
STACET ADAESS 43 STREET ADORESS
GIY-SL 2P o ‘ 44 LAY ST-2P
WIE_'___H R [T DELETE 51 TITLE [:l Change D Agdilion
NAME 5.2 NAME
STHERT ADDRESS 53 STREET ADDRESS
| covestae - 54 CITY-§T- 2P
Tt [T peceve 6.1 TILE [T Change L] Addition
NAE ‘ 6.2 NAME
STREET AJDRESS B3 STREET ADDRESS
CITY-5(- 1 64 CITY-§1-2F

14, | do heroby certify that the information supplied wih this filing does not qualfy for the sxemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the
information indicated on this annual faporl of Sugflemental annuat repor is true and aceyrate and that my signature shall have the same legal efiect as If made under cath; that
Tam an oficer or director of the aration or 1) receiver or trustee ampowared to axecute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bleck 13 ifcHanged. or ¢h an attachment with an address.

SIGNATURE:

i

[ TedA Leanon . 3-8-47  qg4-41d-q22.
18

iyt Phons #

il I FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2EG34 (9/96)



