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

f
([ comsmo ¥R ummmzet | Apr29 1998 8:00am
b ANNUAL REPORT e

Secretary of State

1998 3
. | POCUMENT # P96000090853 (8)

1. Corporation Nama

POWERMED SKIN CARE INTERNATIONAL, INC.

at
-

#
11
i

RO

Principal Place of Business Mailing Address
20237 NE. 16TH PLACE 20237 NE. 16TH PLACE
MIAM] FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qlualified
11/05/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For

3 |z 28] 650706816 Not Applicable
& Ite, Ap1. #, atc. Suile, Apl. #, efc. it
¥ Sute, Ap @ wien AP ete 8. Corlificate of Status Desired [ $3.75 Additional
i [z [27] Fee Roquired
i City & Slate City 8 State 6. Election Campaign Financing $5.00 May Be
- E[ a Trust Fund Contribution [ Added to Fees
1 Zip Couniry Zip Country 8. This corporation owes or has paid the curient year Iptangible
]2 El E EE! Personal Property Tax due Juna 30. L] Yes o
i §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BARAK, ALEX T 81| Namo

]

4601 SHERIDAN STREET 82| Strest Address (P.0. Box Number 1 Nol Acceptable)

SUITE 206

HOLLYWOOD Ft. 33021 &

" B4 City FL Bs| Zip Code

14
>
[}

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was aulhorized by the corporation’s board of girectors. | hereby accept the appaintment as registered
agent. 1 am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

i
% | sianaTURE )
% Slgnature. typed or printad name of reg stared agent pad tille it applicable (NOTE: Regisiared Agen signalure required when reinstalng) DATE
E 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ I'me D [T pecene 11 TIE [ Thange ] Addition
S JAKUBOW, NERJA I
B | smemanoress | 20237 N.E. 16TH PLACE 1.3 STREET ADDAESS
& | omy.sr-oe MIAMI FL 33179 14CITY-5T- 2P
£F tme L] DeLETE 21TMLE [T change [ Addition
;Z' NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP ) 2.4 CITY-5T-21P
TTE [T DELETE 31THILE [ change (] Addition
NAME 5.2 MAME
STREET ADDRESS 3.3 STREFT ADDRESS
CiTY-5T- 21 3.4.CITY-ST-2IP
TINCE [T bELETE L1TITLE [T onange [ Addition
HAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-21P 44 CITY-5T- 2P
TLE ] eLere 5.4 TITLE CTcChange L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
& Chy-S1-20 5.4 CITY-5T- 2P
i [ Tme TJ DELETE B4 TNLE T Change L] Addiven
NAME B2 NAME
% STREET ADDRESS .3 STREET ADDRESS
| ony-s1-2e .4 CITY -S1- 2IP
‘3 14, | hereby cartify tha! the infprmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Indicated on this annual rgort or supplemental annual reporl is true and acecurate and that my signature shall have the same lagal eflect as if made under cath; that | am an
officer or director of the.edl oration%; rcceIzr or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 iffchRiged, or (h an atiachyneg wilh an .
SIGNATURE: x I )L {1 [i@ S - x L23/98  w[(BS)E52898S

CR2E034 (10/97)




