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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000060753 (6)

1. Corparalan Name

COSMETIC CARE 2000, INC.

" Prinenal Fooe ol Eusme Mg Address | Imlm "l ||"| Ilm ll"l ""I II"I II'II Iml II"' 'l"l I"II ll" ||||

PROFIT U ki : '
CORPORATION '“."% " eanta 8. Mot May 02 1997 8:00am
G

12000 BISCAYNE BLVD. #7205 12000 BISCAYNE BLVD, #705
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2727
3. Date Incorporated of Qualified 3a, Date of Las| Raport
07/19/1996
[ 2. Prncipal Plage of Busincss 2a. Malling Adcdress 4. FEl Numbear é Apphied For
2 28] jéf— PE8L1b 3 T8t Applicable
Suite, Apt &, 0l Suite, Apl. #, eic. i
L e o — v P ¢ 8. Certificate of Status Desired O $8'75 Add.mmal
22 o 27] Fee Required
_____ Cry & Siare Cily & Slate _ 8. Elaction Campaign Financing $5.00 May Be
gljl —ZEI . Trust Fund Contribution 0 Added lo Faees
L 4P | Countey Zp Counlry 8. This corporation has liability for intangible tax under s. 189.032,
|24 | e 25] E] ;El Florida Statutes Mvese CIne
.8 Name and Address of Current Repisterad Ageni 10. Name and Address of New Registersd Agent
GREENMAN, IRVING 81] Name
12000 BISCAYNE BLVD. #705 82| Street Address (P.O. Box Number is Nat Acceptable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Cade

. Parsuait o the provisions of Sections 607 0602 and G07.1508, Flarida Statules, the above-named corporeson submils 1his statement for The purpose of changing 1 regisierad
office ¢ registered agent, or botn, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar w.ih, and accepl the obligations of, Section 607.0606, Florida Statutes.

SIGHRATURE

Blt ahate Typwscl 0 g e ol ran 1ol re gt agent o tile 1 apyisabio INOTE: Registared Agent sighaiure raquired when reirsiatng) DATE
12 TTTTOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Mt CLE.O [ DELETE 11TME L) Crangs ] addition &
HAMS “PAVL  LETERT ;Ff 12 NAME §
ST Aok ss | | 2060 BHS CARYNE BUP, 708 13 STREET ADDRESS &
ovsiae  |WDETH aktamt B ZRery 1.4 C1TY-57-21P &
AT P ES. - [T DEETE 21 TIE T TChange L] Addiion | L0
Haki <TEvE SHACIND 20 NAME '
S AR ({2000 TRISCAYAE BuD, A 708 23 STHEET ADDRESS
QUATH sl L 2zie( 2.400Y-§1-2P
VO [s¥c]TrEAS [ DeeTE 3IWIE [T Change L1 Addiion
NI Tovint GREAMAA 3.2 HAME
STREELADDNESS | 1000 PHSCAYME BLJD.J} 70 \( 3.3 STREET ADORESS
ansta [ NPATH mermt L 3R] 34.CITY-ST-2¢
| v{% CToRETE 41 TITLE O thange L] Additicn
NAME THomAs O Bargd H - 4.2 NANE
STEIET AR5 ooy WOIDEAYNE B D, Tod 4.3 STREET ADDRESS
oestoe INGATH siamt . 33 44 EITY-5T- 2P
it [ DELETE 51TITLE L change [T Addition
hAAl 52 NAME
SIREH AGRESS 5.5 STREET ADDRESS
S 54 CITY-ST- 2P
L o T OELETE 61TME [Tchange [T Addilion
HanaE 5.2 NAME
SIHL L AT 6.3 STREET ADOAESS
G Sl B4 CITY- ST- 28

14, | do herey ceruly that the information supplied wilth this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | funther certity ihat the
nformanon inchicates on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same legal efisct as If made under oath; that
Farm an sfficer or dirnclarn of the corparalion ar the
appears in ock 1 itchanged, oron a

oiver or lruslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name
tiachment with an address.

SIGNATURE: < ' ‘ T ¢/MZ{j (205)¢9/-2898

SIGNAFANE AN TYEED Oft PRIBTED NAMEDF SIGHNG OFFIRER OF DIRESTOR o 117 (7. & ° Draytine Phone &




