_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

i Rl

< 'o’, w1 1"

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Mam

P96000078277 (6)
COSMETIC TECHNOLOGIES, CORP.

Pnecipal vane of Busingess

£402 SW 17TH 8T
MIAMI FL 33165

[ 2. Principal Face: of Bus

St n[-l #, ol

eél - -
C Il, 8 St
' || ) Country
_2..41 .
| CHAVEZ AREL
5402 SW 17TH ST
MIAMI FL 33165

) Mailing Address

9402 SW 1TTH ST
MIAMI FL 331657723

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

09/16/1996

[ 2a. Waiing Address 4. FE| Number Apptied For
B 2_6] és- 0702 23 2 Not Applicabla
Suiter, APl #, ele. » ) $8.75 Additional
271 . Cerlificate of Status Desired 0 Fee Requlred
_ CityéSiate 6. Ejaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes
dp Country B. This corporation has liability for intangibie tax under s. 199 032,
29] E} Florida Statutes Oves [Clno

10, Name and Address of New Registered Agent

B1] Name

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

83

84| City FL 85 Zip Code

sions of Scchons (07,0502 and 607, 1508, Fiorida Slalutes, The abave-named corparation subrmits this stalement for the purpose of changing its registered
agenl o both, in the State of Flonda Sueh change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
Luu\ W e dzudiar with, and acor Pt the abligations of . Seclion 607.0605, Florida Statutes.

SIGNATURE ]
Sl an:, Ty | b O e d e Gatre (HOTE Ragisterod Agent signaturs required when rgirstating) DATE
Mz, T T ORTICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P CTORETE 1UTILE Clchenge [T Addition | &
N CHAVEZ, ARIEL 1.7 NAME 3
s s | G402 SW 1TTH SY 13 STREET ADURESS &
r | MIAMI FL 33165 - 14ITY-ST- 2P . &
] DELETE 2.4 THTLE [V Ghange L] Addition [€
N 2.2 NAME
ETHELT AL 23 STREET ADORESS
ntrs o 2.4CIY-8F-2IF
G [T DELETE 31 TITE [Tthange [ Addiben
Wi 2.2 NAME
SR ADHESS 3.3 STREET ADDRESS
Ty 81 ]:i 34, CITY-ST-ZIP
BT ) o [ becere 41 THLE (X change [ Adilion
HAME 4 2 NAMF
SIREED A IiESY 43 STREET ADORESS
T 4 CINY-§1-2P
i LI oELeTe 51TITLE [T change LJ Addiion
Kkt 5.2 NAME
STRIET RIE s 5.3 $TREET ADDRESS
L U ‘;I A o 54 CITY-51- 2P
e L] BELLTE £ THLE [Jchange 1 Addition
N 5.2 NAME
ETHEEY AL DISE S 6.3 STREET ADDRESS
RN 64 GITY-ST-7IP

14. er\'
appears in ook 12 or Block 134

SIGNATURE: —

114 3]
Yam ar ofl oo o director of the :upnm!u’m s
<N

the: informiation supphed with thes fiing does not quality for the exemption stated in Section 119.07(3)(j), Florida Stalutes | further certify that the
tecd on tes anraal reporl o supplementat annual repor is true and accurale and that my signature shall have the same legal etfect as if made under oath; that
Ine recgiver of trustee empowered 10 execule this reporl as reguired by Chapter 807, Flonda Statutes; and that my name
schmght with an address,

]
i

A
AT R

Daytre Frore 8 o
AR L.



