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

PROFIT R
CORPORATION FLOR}:;T.:A:.T E:::..C.).?ATE Jun 04 1 99 7 8 ) O O am
ANNUAL REPORT Secretary of State

1997 _ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P9B0000B7665 (1)

1. Corporation Name

COSMETIC MANAGEMENT CONSULTANTS, INC.

IR TR

Principal Place of Business Mailing Address
6870 SW, 69 LANE 8670 S.W. 69 LANE
SOUTH MIAMI FL M SOUTH MIAMI FL 33143-328)
3. Dale Incorporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number y Applied For
m —‘;Svl Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, olc. it
: P ° 5. Certificale of Status Desired [ $8.75 Acdiional
EI E;] Fep Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
—2?] —2—8-1 Trust Fund Contribution ] Added 1o Fees
i Zip Country Zipr | _ Country 8. This corporation has liability for intangible tax under s. 199,032,
;II EI m 30] Florida Statutes [Oves o
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agenl |
ALEA, DOLORES i Nama
6870 S.W. 68 LANE B2| Stresl Address {(P.O. Box Number is Nol Acceptable)
SOUTH MIAMI FL 33143
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its registercd
office or registered agent, or both, in the State of Florida, Buch change was autharized by the carporation’s board of directors. | hereby accept the appointmont es registored
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/%)

Signature !yp‘lﬁ} or printed nama al registered agent end Wi | applicablo (ROTE: Hegisterod Agent signalure roquirad wi aingl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TMLE (93] 3 DELETE LA TITLE [JGrange 1 Addition

NAME ALEA, DOLORES 2 KAME

steeT avokess | 6670 SW. 69 LANE %3 STAEE] ADDRESS

oY~ 51-2IP SOUTH MIAMI FL 33143 14 0TY-8T-DP

TITLE PD L oELETE ZHIMLE [chage [ Addition

NAME SLOMA, RONALD 22 NAME

staeer aponess | 0870 S.W. 69 LANE 23 STREET ADDRESS

orv-sr-ze | SOUTH MAM) FL 33143 2 4C0Y-SL- TP

THLE V5D [ DELETE ST [T Change L] Addition

NAME ALEA, ALBERT 32 NAME

streeTaporess | 6670 S.W. 69 LANE 33 STREET ADDRFSS

CITY-51-2P SOUTH MIAMI FL 33143 34.CITY-51- 7P

TITLE T[] orLete PRRTIT: [ change ] Addition
| mame £,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

GIT-57-21P 4£8IY-5T-2IP

TTE [J DELETE 51 TITLE [T crangs [ Addition

RAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-21P 54 CITY-51-2F .

THLE ] ket 6.1 T11LE T change [ Addition

NAME 5.2 NAME e Pt et o e |

STREET ADDRESS 6.3 SIAECT ADDRESS ~6A11/97--01103--016 es

GirY-ST-21P 6.4 CITY-5T-7IP sk inh, 00 éﬂ'f {97

14. | do hereby certily thal the information supplied wilh this filing does not qualily for the exemption stated in Section 118,07(3)i}, Flarida Staldtes. | further certify that the
Information indicatad on this annual report or supplomental annual reporl is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
I am an offiicer or director of tho corporation or the receiver or truslec empowered lo exocute this reporl as required by Chapler 607, Florida Stalutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

P R o O R s e d——.‘)?~9"7 LAY O e




