FILE NOW: FILING FEE AFTER MAY 1ST '3 $550.00

PROFIT ‘
CORPORATION A
ANHUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT # Pg6000054664

orporation Name

COSMETIC RESEARCH CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90259 008 ***150.00

AT AERRAT IR

LUSKY, MARVIN
2150 NW 95 AVE
MIAMI FL 33172

2150 NW 95 AVE 2150 NW 95 AVE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN TH 8 SPACE
3. Date ir corporated or Qualifed
06/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[24] 26] | §5-0686217 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, elc. . iti
A P 5. Cerifcite of Status Desired | $8.75 A(iqltlonal 4
_2—21 ;] Fee Required
City & S ate City 8 State 6. Election Campaign Financing $5.00 %ﬁe
;l El Trust F und Contribution Addyﬂ% Fees
Zip Coun'ry Zip Country 8. This corporation awes the current year lntargye/
'{4_1 [El El m Personl Property Tax. Yes [INo
g. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85 ’ Zip Code

FL

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co ‘poration submits this statement for the purpose of changing its ragistered

office or registered agent, or bath, in the State o’ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

agent. am familiar with, and accept the obligalions of, Seclion 607.0505, Flcrida Statutes.

SIGNATURE
Signatura, typaed or printed nar we of registered agent nd litle if appiicable. (NOTI : Reyistered Agent signatura requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4/.ND DIRECTORS IN 12
e PD [ DELETE 11TMLE [OChange [ Addition
NAME LUSKY, EDWARD 1.2 NAME
streeraooress| 2150 NW 95 AVE 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 14 CITY-5T-2P
TME STD [ DELETE 21TALE [CcChange [ Addition
NAME LUSKY, MARVIN 22 NAME
sreeTanoress) 2150 NW 95 AVE 238TREET ADDRESS
CTY-5T-2IR MIAMI FL 33172 2 4 CITY-ST-ZP
TITLE ™1 DELETE 31 TITLE [[] Change [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TRE (1 DELETE 41TME [CIchange  [] Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2IP
TITLE [ DELETE 51TMLE [] Change [ Adcition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADORESS
CITY-5T-2IP 54 CITY-ST-2IP
TILE [] DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-21P ; 64 CITY-ST-2IP
14. ' hereby cenify that the inforghatian supplied with this filing does not qualify fo” the exemption stated in Section 119.07:3)(i), Florida Statutes. | further gertify that the infarmation

SIGNATURE:

indicates on this annual repprt o- supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that [ em an

officer ¢ r director of the corfiorat on or the re

TR
.‘.‘8",4& *

iv 21 or frustee empowered 1o € xecule this report as req ired by Chapte- 607, Florida Statutes; and that ny name appears in
hinent with an address, with al! other like empowered.

Higds (%) 573- 9133

JvZeoo3a

CR2E034 (11/98)

-
SIGNATURE AND

ED OR FRINTED NAME OF SIGNING OFFICEF OR DHRECTOR

Date Daytime Phone #

-




