0576764 _

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

PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION PR A DEPARTMENT O Mar 25, 1999 8:00 am
ANNUAL REPORT Sacretary of Stto Secretary of State

1999 DIVISION OF CORPORATIONS 03-25-1999 90008 029 ***150.00

1. Corporation Name P96000061 7 D I
EUROPEAN SKiN CARE BY MIRIAM, INC.
Principal Place of Business Malling Address ”"“II’ ”I [I”I I”” ||”| ""l "l" "“I I”I{ "'H ‘"”"m I]l I"
398 W CAMINOGRANS BLVD ' 39 W CAMINOGRANS BLVD
102 102 i
BOCA RATON FL 33432 BOGA RATON FL 33432 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
N oFf “la\a:" /’nﬂﬂor ﬂﬂ_)_ 07@11996
2. Principal Place of Business u'.)ﬁem VI¥T 32 Mailing Address /' = 1YY | 4. FEI Number Applied For
21593 W -Clamiwo Oaeverss 263 W - miwd (& 65-0690533 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, eftc. : . iti
| Sue At gee ulte AL 7, 8t¢ | 5. Cerifcate of Status Desired [ $8¢ 75,, Additional
e 22["_;_ - r4ii - - ~ bbbl =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn owes the current year intangible
24 [Z?l ’E} m Personal Property Tax. ' ClYes [Eno™
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SULFARO. MIRAM 82| Street Address (P.O ber ig Nol Acceplaple)
ree . I .
149 NW 45TH STREET IGE 0 G WUeWhe € oveect; o
DEERFIELD BEACH FL 33442 83
84| City FL Ias Zip Code
44, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Signalure, typed o printed name of ragistered agant and iitls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [32]
TME D [} DELETE 11 TME [CiChange [ Addition E
NAvE SULFARQ, MIRIAM 1200 _ . YSU-AvLVUL Ik
sTREETADDRESS| 149 NW 45TH STREET 1asmecrionress| 14 § A wgzaecﬁm 2
erv-stze | DEERFIELD BEACH FL 33442 14CITY-ST-2P &
TME [] DELETE 24TME [JChange [ Addiion | €
NAME 22 NAME
STREET ADDRESS 2.3 STREETADDRESS
';"CIT‘— VIS TP == e e e e e ] .;ﬂ'cmgsy,ﬂp_::...,_._.“-v-:_"‘ T et S L] e = =i}
TRLE *C] DELETE 31 TIME o [JChange ] Addition
NAME 32 NAME ‘
STREET ADORESS . 3.3 STREET ADDRESS
cy-8T-29 34, CITY-ST-2P '
Tme - (] DELETE 41TILE [Change (] Addiion
NAME . 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TMLE 0] DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS. |
CITY-5T-ZIP 54 CITY-ST-ZIP ]
TME ] DELETE 6.4 TITLE [JChange [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1-2IP 64 CITY-ST-2P

14, | hereby certify that the nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is tnie and accurate and that my signature shall have the same legai effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: UIRED 20 -f9 @ol ) AY7~04Iq

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b

g




