04271999-90140-009-$150.00-$150.00

1999

DIVISION OF ( ORPORMQ‘JS

FILED
Apr 27,1999 8:00 am

PROFIT FLORIDA DEPAF TMENT OF STATE
COIRPORATION Katheriaplarris
ANN JAL REPORT Secretar, of State ecretar ) of State

04-27-1999 90140 009 ***150.00

1. Comporation Name

DOCUMENT # P ‘?750 0003&=34H "
ALLD CosmeTicCs, InC.

Principal Pia-:e of Business

A3d vw 29 st

Mailing Address

5§39 N.w 29 35t
[Y\(CLm; £l 33127

0C NOT WRITE IN THIt SPACE

. \ &
!Y\ vCimo F- l 3 3 ! 3 7 3. Date Incorporated or Qualifed
! 2 -
01,09/1937
2. Principal 1Mace of Business 2a. Mailing Adaress 4, FE| Nuniber . Appli xd For
21] (26] 6 5-0 7 3 76 45 Not ¢ pplicable
Suite, Apl #, etc. Suite, Apt. #, etc. i
pl p 5. Cortfcats of Statys Desired [ $8.75 Adilitional
22 27 Fee Reqired
_ City & Siste City 8 State_ — . - _§..Election Campaign.Financing 0 $5.00 My Be
23] wa= e T — - — —*=- Trusi Fund Contnbution ~ " Added to'I'ses™ |~
Zip Counte Tp C"“{“"“' 8. This coraration owes the current year It tangible
-2—4—| IE?I El }a Personal Proparty Tax.- Oves  &No
5. Name and Addruss of Current Flegistered Agent 10. Name and Address of New Repisterad Agent
81| Nama . /"') .
esme, en R)f B2 str Addrass (.0, Box Humber is Not Acceptable) :
» - »
- - A850 N E_L.LU_SJ)_U_L/__G— 1
11 S k& 3R e %
350. ) : 34| Ty . ; 85] Zip Cole
nia 33004 Mmiam. Beach Fi. |*13570
11. Pursuan lo the provisions of Seciops 607.0502 : nd 607.1508. Florida Siatute s, the above-namad conoration submits this statement for the purpose o ‘changing its re Jistered
office or registered agent, or Dot? h le pf Florida.8uch change was authorized by the corporation's board of dileclors. { hereby accept the appcniment as registered
agent. i :aim familiar with, a ol io.s oF Section 607.0505, Florda Statutes. /
SIGNATURE Yo L 5 5/ Z i
Signaturs. typed or praved nam: - a} 1 BO6n) @ g It if agplhcatie, (Noﬁ- Ragaiered Agenl sigraiurg raquis rd when remstebog ) BATE 5\
12. _LFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A 4D DIRECTORS: iN 12 23
TITE D - T DELETE 11TE P ~ R [JCrange  [JAddiion | v
NAME ; 1 2NAVE f-,ﬁ[ D= | \ . 3
v ! . .
STREET ADDRES! {*_Id.?m;%fﬂer;dg Y .-.ue asmeErowes| L6 9 50 Mau +Lluvs Date S
. - ; - o
ez | JH2E 3R 8YG 4 uangm | NG mi Reoch Fi- 33/40 ¥
TIE hadi {J oELETE 23 TME OChangs L[ Asdiion | ©
NAME 22 NAME
STREET ADDRES | LISTREETADDRESS
CITY- ST-2F 2 4 CITY-5T-2/P
- TIRE - - - [} DELETE Jaimme o —— [ [Mcnange  77) Addiion
NAME 3.2 NAME
STREET ADDRES!. 33 STREET ADORESS
LITY-§7-2P 34.CrTY-ST-2 - T - -
TME [J DELETE 4.0 TITLE = OcChange [ Addition
NAME 4 2 NAME
STREET ADDRES! 4 3 STREET ADDRESS
CITY. ST-ZP &4 CITY-ST- 2P
me 7 DELETE 1 TE [cChange ) Addition
NAME 5.2 NAME
STREET ADDRES! 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-$T-27
TITLE [J DELETE 61TME OChange [ Additon
NAME 62 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- 7iP
14, | hereby cerlify that (he informatic n supplied with_ his filing does not qualify for the axemplion stated in Section 119.07({1)(i). Florida Statules. | further ce tify Ihat the infarmation
indicatec on this annual report or supplemental annual report is true and accuate and that my signatura shall have the sama legal effact as if made uncer oath; thal | ain an
officer o director of the corporation OF the receiver or trusige empowerad 1o @ ecule Ihis report as requirad by Chaptsr 807, Florida Statules; and that my name appaars In
Biock 12 or Black 13 if changed, ? attachmentwith ap address, with all othar like empow%red.
SIGNATURE: ch Oty d/)a / 19
SIGNATURE AND TYPED INTED NAME OF SIGNING GFFICER. A DIREGA DR o= { Viayhrme Prane ®
i o

i-




