FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT 7 %@ FLORIDA DEPARIYEN] OF I ATE May 1 5 1997 8 OOam

CORPORATION Sandra B. Mortham"

ANNUAL REPORT Socrotary of S Secretary of State

1997 DIWISION OF CORPORATIONS

DOCUMENT # P96000090853 (8)

1. Corporation Nama

POWERMED SKIN CARE INTERNATIONAL, INC.

R — O ]

L

I

3. Dale Ingorporated or Qualitiod J 3a. Dale of Lasl Report

11/05/1996

Principal Place of Business Mﬁi’iﬁ:{g'&&i}gz’ss
20237 NE, 16TH PLACE 20237 NE. 16TH PLACE
MIAMI FL 33178 MIAMI FL 33178-2719

2. Principat Place of Business '] 2a. Maing Address 4, FilNumber Applicd For |
1] — el | 6B-000%IG o Applcatic
Suite, Apt. #, elc. Sulte, Apt #, ctc. iti
P ' 6. Cerlitcate of Stalus Desired ] $8'75 Add.monal
r;é] - . 2-{] ) . Fee Required
City & State | Ciy & Stale 8. Clection Campaign Financing $5.00 may Be
2 28] - ] TustPund Contribuson (] AddedtoFees
Zip L Country _ip Counury 8. This corporation has liabilily for intangibte tax under s 198032,
m 25[ 29] 301 o Florida Statules (Oves [no

9. Name and Address of Current Registered Agent | 10, Name and Address of New Registered Agent

BARAK, ALEX T 81| Namo

;?P[]"ESFERIDAN smEET B2{ Strect Addross (PO Box Number is Nl Acceprable) ST

HOLLYWOOD FL 3302t 83 h Tt
Ba| cny ) FL 85| Zip Code

11, Pursuant lo the provisions of Seofions 607 0102 and 607.1508, Flarids Stalutas, 1he aboviramed corparalion submils this staleinent for the purpose of changing s registoroed
office or rogistered agont, or balh, in Ihe Slate of Florida Such chanige was aulhorized by the corporation’s board of dircclars, | nereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obtgalions of, Seeton 607.0505, Flotida Slalutes

SIGNATURE S L . o i

Slgnawre typod or pritted nanso of regisic i, 4 . (NCITE - Heg silerg cegriatune equired whon e stidog) nATE
12, OFFICERS ANDDIRECTORS  F 3. 7 T T ALDIIONS/ICHANGES TO OFFICERS AND DIRECTORS N2 |8
TLE D T Ol T T e T T M omae T Adon .g:
HAME JAKUBOW, NERJA 1.2 NAMI 3
streer aporess | 20237 N.E. 16TH PLACE 13 5THEES AUDHESS &
EITY-51-20 MIAMI FL 33179 o o vaony sz | ) o
TITE TTouere e o T thange . [ Additon O
NAME 22 NAME
STREET ADDAESS 23 SIAEET ADDRZ55
CiTy-51-2P 24 LIY-81-2Ip
TILE T T OELETE EXEIIT - T thange L Additon |
NAME 4.2 NN
STREET AQDRESS 335IRLE 1 ADDRESS
oOy-SI- 4P ‘ o o Rmoveswe |
TMLE T e T T T T C Ciwnge T Addition |
NAME 4.7 NAME
STREET ADDRESS 4.3 SIRELT ADDRISS
CTy-$1-21P S Qo s - ]
TLE T orete 511MLF [dChange T[] Addition
NAME 52 HAME
STREET ADDRESS B3 SIHEE ADDRISS
CITY-$1-21P o bATIY-SI- b
TIEE [T bl 61 LE [l Ghenge [ Addition
NAME ’ 62 HAMIL
STREET ADDRESS G3STREF | ANDRESS
LTy~ 57-21P 64CIY- 51 20 )

14. | do hereby certify thal the information suppliod wilh this Tiing does nol gualily [or the excrnption slated in Section 119 07{3)(i). Florida Statules. | further cerlify that the
information indicatod on thigapnual repart or supplemental annual repord is true and accurale and that ny signature shall have the same legal efloct as i mado under oath, that
| am an aflicar or director carporation o the (eceiver or rustee empowerod 1o execute this repon as required by Ghapler 607, Fiorida Stalules; and thal my name
appears in Block 12 or Hfoc it changed, orkn an aliachment with an address.

h.ﬂ ~ o drila o~ Y W

) “ 1 13



