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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999
DOCUMENT # pPg7000006077

1. Corporation Name

SPARKY COSMETICS, INC.

Mailing Address

550 BILTMORE WAY
SUITE 890
CORAL GABLES FL 33134

Principal Place of Business

550 BILTMORE WAY
SUITE 8%0
CORAL GABLES FL 33134

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90020 014 ***150.00

WU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

P ) &0

0112111997
2. Principal Placp of Bysiness 2a. Mailing Addregs 4. FE| Number Applied For
1 S50 Bl imore. UWeay 6l S5O Bl dmore DR~ || 650725115 : [ [ ot Appicatie
D Suite, Apt. #, eic. $8.75 Additional

5. Certifcate of Status Desired (]

Fee Required

ountry

ip c
eSS A

H823Y [ US4

ity & State ity & State 6. Election Campaign Financing $5.00 mayB
. . y Be
23 thri BA’ b\CS PL’ EI éﬁf‘ = \ GA&C’S F-L/ Trust Fund Contribution O Added to Fees
i Eountry 8. This corporation owes the current year Intangible

Personal Property Tax. Oves ONo

. Name and Address of New Registered Agent

me

B ERGre T0ny
e RID

9. Name and Address of Current Registered Agent 10
81| Name 1"
BRANDT, FREDRIC S, SA
550 BILTMORE WAY 82 ggﬁress‘:
SUITE 890 - |
CORAL GABLES FL 33134 SO .L
84 CiCOr& ‘

Gables FL | 35184

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporati
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ion submits this statement for the purpose of changing its registered
board of directors. 1 hereby accept the appointment as registered

VIEISoL

CR2ZE034 (11/98)

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent s:gnature required when reinstating) QATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 12

TIMLE D O DELETE 11 TITLE ‘S@hange [ Addition

NAME BRANDT, FREDRIC S 12 NAME

smeersooress| 550 BILTMORE WAY, STE 890 asmeromess| 550 B1 [3more Way %70

CITY-ST-2IP CORAL GABLES FL 33134 14 CTY-ST-2P

TIME [J DELETE 21TME [JChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS -

CITY-ST-2IP 2.4 CITY-8T-2P

TIME [J DELETE 3.1 TILE {IChange [ Addition

MAME 3.2 NAME '

STREET ADDRESS 33 STREET ADDRESS

CITY-8T-ZIP 34.CIY-§T-2P

TME [ DELETE 41TTLE JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7IP 44 CITY-5T-2IP -

TITLE (J DELETE 5.17TILE [TcChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2P

TMLE [l DELETE 8.1 TIMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREFT ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP . . )

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual-ropor is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed ceweEamatiachment it am aidress, with all other like empowered. - . .

—' N
NI T ' -
SIGNATURE: SenAZ=QE REQUIRED -Yo 20> 443 - blok,
SIGNATURE pD TYRED OR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais el Daylime hone #




