FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT \ P —

CORPORATION b \ﬁ FLORIDA DEPARTMENT OF STATE May 1 4 1997 8 Ooam

Sandra B, Mortham
ANNUAL REPORT

. . Secrolary of State Secretary Of State

1997 . e DIVISION OF compomyows

DOCUMENT # P96000061704 (8)
EUROPEAN SKIN CARE BY MIRIAM, INC.

Principal Place of Business r\i;iling Address - “"“m “' IlHl H““Im Ilm I|m ||”| I“ll Iml |||“ m“ m' ’“l

143 NW 45TH STREET 149 NW 45TH STREET
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-9385
3. Dalo Incorporated or Gualitied 3a, Date of Last Report
- . 07/22{1996
2. Principal Place of Businass | 2a. Meiling Address 4. FEI Number -2 9 Applied For
1] 26| - (L5 0LqO555% Not Applicabic.
Sulte, Apt. #, efc. Suite, AplL #, elc. iti
o APl . el - wie. e ¢ 5. Cerlificate of Stalus Desired [ $8.75 additional
22 |27 7 ) ! Foe Required
City & Stale __ Gy & Siafe 6. Election Campaign Financing $5.00 mayBo
;3_] 28] - . o Trusl Fund Contribution ] Added to Feos
Zip Counlry ___dp __ Gountry 8. This corporation has lizbility for intangible tax under s. 199.032,
24 25 20 30| Florida Statules [Jves [Ino
g. Neme and Address of Current Registerad Agent N ] 10. Name and Address of New Raglstered Agent e
B R
SULFARO, MIRIAM 1| Nenee
145 NW 45TH STREET 82| Svect Address (PO, Box Nomber is Not Acceptable) B B
DEERFIELD BEACH FL 33442 s e ; ]
X Cmr - FL ]Eﬁ—l' 'le Code “

11, Pursuant 1o the provisians of Seclions 607.0607 and G07. 1508, F lofida Staluies, 1ho abave-named corporalian submils this staleronl for 1he purpose of Ghanging iLs registerod
office or registared agent, or bath, in the Slale of Flarida. Such change was authorized by the corporation's board of ditectors. | hereby accopl the appointment as registered
agent. | am familiar with, and accepn the obligations of, Scetion 607 0505, flonda Stalules.

SIGNATURE e e e e e e S _ [
Signature, typed or printed name of wgws'_u_t‘_djT: :1:(!"1”(‘ il :||:|;hcah\r:“ (N*E\"l[ Hegisterod Agon signature required when reinstaing) _ . DAL

12, OFFICERS AND DIRECIORS | 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L

TILE D ] TToeirme 111010 O Thange [T Addition | 55,

NAME SULFARO, MIRIA 1 NAME 3

stReeT aponess | 149 NW 45TH STREET 13 SIRELT AUDKISS 3

CIy-$7- 2P DEERFIELD BEACHFL 33442 14CIY 51217 &

WILE et Z1I0F [ Crange L1 Addiion | O

HAME 27 NAME

STREET ADDRESS 73 SIREE] ADDRESS

CITY-$1-ZiP e _ Braeyseee (o o ; L

TITLE Tt R T cnange” [F Adcion

HNAME 3.2 NAR(

STREET ADORESS 3.3 STREET ADORESS

CITY-51- 2 . _Msecysae | . N N o o

TLE Cl peiete 41 THLE 1 crange | ddition

NAME 4.7 NAME

SYREET ADDRESS 4.3 SIRELT ADDRESS

CITY-§T-20P e 44 CY-51- 20 3

Mme [ perere PeRIIt ClCharge L] Addition

HAME H2 NANE

STREET ADDAESS 53 SIATE] ADDRESS

CiY-S1-2IP e _guacny-siop .

M TTon e 6170 [JChange L] Addifion

NAME 6.0 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

CATY-ST- 1P B4COY-51-2F

14, | do hereby certify that the (nformation suppliod with thes {iling ducs not gualify for the exemplion stated in Scclion 119.07(3)(i), Florida Slalutes. | further corlify thal the
informatian indicatod on this annuat reporl or supplemental annual rapart is true and accurate and thal my signature shall have the same legal eflect as if made under valh; that
{ am an officer or director of the corporalion or the receiver or bustee empiowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or ?locl—; 13 if changgd, or on an altachment with an address.

CIANATIIDE. /}/7//,(&:{; IMILHQ' M il@l'mm\g tlcnm~ U-Jg-47) {(i(of 120 900,50




