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

COFTP%);A}ION /“‘ X FLORIDA DEPARTMENT OF STATE M ay 29 1 99 8 8 OO am

Sandra B. h;or!hanf‘
ANNUAL REPORT

1998 , [zlwsé:c;}rlaég:ii;|0Ns Secretary Of State
POCUMENT # P96000101404 (7)

1. Corporation Name

COSMETIC CORPORATION OF AMERICA, INC.

AR R

Principal Place of Business Mailing Adcdross
8750 N.W. 91ST COURT 9750 NW. 8187 COURT
MEDLEY FL 3129 MEDLEY FL 30178
DO NOT WHITE IN THIS SFAGE
3. Date Incorporated or Qualified
I 12/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21] S £ 650714058 Not Applicabia
Suite, Apl. #, elc. Suite, Apt #, elc, i
> * uite, Apt #, el 5. Cortilicale of Status Dasied 1] $8.75 Addiional
m e 27]_ Fee Requlred
City & State | Oty & State ’ 6. Eleclion Campaign Financing $5.00 May Bo
2—3] . ) 28 B Trust Fund Contribution C] Added to Fees
Zip i __ Counlry L Country 8. This corparalion owes or has paid the cu%aﬂ}ear Intangiblo
24 26] e 20 Parsonal Properly Tax due June 30, Yos  [1no
9. Name and Address of Curren stered Agent ] | 10. Name end Address of New Reglstered Agent
¥ oer T " T81] Name A
CHAVEZ, ARIEL o Syravez cso s
- 9402 8.W. 17 STREET 82| Sireel Addre%(PéBomﬁber s r}omcc‘ip&gt\)!e) \
v MIAMI FL 33185 : \ T o =N £ 1.
3
84 r:C_ﬂ'_D 85 p Code
e \v-‘-n--,\:wo\m:-. ; Ve g FLI | 2029

11. Pursuant 10 the provisions.#f Sections 6 Stalutes, the above-named corporatian submils this statement for the purpose of changing its fegislered
office or rogistered age, bath, in Jreb12 e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar wi d accapylr i 0505, Flarida Statutes R

SIGNATURE _ l_:_/ - il g “N \}650 5 ?0 4’(\ ‘3\! e . Pﬂté‘n&i’uﬂ‘ o " 5’4 é —?8

Gigristure. typrffc printod i of rogatored agrnt § T, (ND1E- Rogisinied Agont sigraturs requirod when reinslating) DATE =

12, F T OHIGERS AND DIRECTONS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TMLE s T oeceTE 1AL (= [dChange [T Addition | £

NAME RODRIGUEZ, JESUS 1.2 NAME §

sweeranoness | 17880 N.W. 19 STREET 1.3 STRCET ADDRESS g

Y-S 2P PEMBROKE PINES FL 33020 ) 14CIY-ST-2 o

TiTLE o T ~ 7T breeTe 21 TILE [Tl change [ Addition |

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADURESS

CilY-51-2¢ e . 2.400¢-51-21p ’

THLE T7 peskre 31 THLE [ Ghange £ Aadilion

NAME 3.2 HAME

STREET ADDRESS 33 STRCFT ADURESS

CITY-8T-2P 34 CITY-S1-20P

TITLE R I 35 £1TILE Clchange ] Addition

HAME 4.2 NAME

STREET ADORESS 43 STHELT ADDRESS

CITY-S7- 2P ] B 44CITY-ST-2P

TME 1 pELETE 51TMLE [Tcohange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51- 2P 54 CY-51-2IP

i ; I N KTTUT 61101LE " Tchange L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CITY-§1-21P §ACITY-ST- 2P

suppiiod with this filing does not qualify for 1he exermption stated in Section 119.07(3¥0). Florida Stalules. | further certify ihat the nformation
That rgport is true and accurate and that my signalure shail have the same legal effact as if made under oath; that | am an
Cor fr tfistec ompowered to execule his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ntgrith an addross,
""""”-2/ o U<, gc/f; Cuea. A998  2¢-973- 94 34-

14. | hereby cortify thal 1ho infonnaty
indicaled on this annual reporLAr Eupplemental
officer or directar of the corngfalion or the recgr
Block 12 or Biock 13 if changed, or on an atlgh:

OIAAATIIDE.



