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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLOMDA DEPAGIMENTCF STATE Feb 25 1998 8:00am
SO OF CORPORATIONS Secretary of State

PR |

1998
Corporation Name

COSMETIC TECHNOLOGIES, CORP.

ANNUAL REPORT
POCUMENT # P96000078277 (6)

E TV PR NN,

O

Principal Place of Business Mailing Address
402 SW 17TH ST 9402 SW 17TH ST
MIAMI FL 33165 MIAMI FL 33165
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
. Principal Placa of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 28] 85-0702232 Not Applicable
Suite, Apt. #, elc. Suvite, Apl. #, elc, i
P e AP 8. Cortificate of Status Desired 0 $8.75 addiional
;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20] [30] Parsonal Property Tax ouo June 30.  EJdves [ No
9. Name and Address of Current Reglisterad Agent 10. Name and Addreas of New Reglstered Agent
1
CHAVEZ, ARIEL 81 Name
9402 BW {7TH ST 82| Street Addrass (P.O. Box Number is Not Acceptabie)
MIAM) FL 33165

Zip Coda

84| City FL 85

¥1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutas, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Buch 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, Seclion 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printed nate dTogwlomd agent and litlo it applicable {NCTE: Anpislered Agant signatura requitag when reinglating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oELERE 11 TITLE [T Change (] Addition
NAME CHAVEZ, ARIEL 12 NAME .
stReet aooness | 9402 SW 17TH ST 1.3 STHEET ADDRESS
CITY-57-21p MIAMI FL 33185 14 7Y~ ST- 2P
TITLE LT DFLETE 21TILE L] change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 7P 2 4CITY-$1-2P
TIE 1 ] DELETE 31 TME [Jchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-5T-2IP
TME L ] DELETE A1 TILE [Jchange  [_J Adadition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-§1-2IP 44 CITY-5T- 7P
e LT oFLete 51 TILE [ JCrange ] Audition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY-ST-7IP
TmE L] DELETE 6.1TI9LE {J Change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREER ADDRESS
CIY-57-2iF 6.4 CITY-51-2IF

. | hereby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information
ingicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporalion o the receiver or trugtee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, Qr on an gltachmen an addrgfss.

SIGNATURE: ’ ARiEL Corvee 02/ 7/ @ ﬁ'ar>227—?zo3

CRPEQ34 (10/97)



