FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000011735

1. Corporation Name

COSMETICS FINANCE ASSOCIATES, INC.

FLORIDA DEFARTMENT OF STATE
Kathe rine Harris
Secre:ary of State
DIVISION Ol CORPORATIONS

Mailing Address
444 BRICKEL AVENUE

Principal FYace of Business

444 BRICKIL AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90163 033 ***150.00

AR A O R

2] 23]

#805 #0805
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
02/05/1987
2. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 3;‘ —65-07P5367T 6S- Q1247133 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. dditi
uie. ne P 5. Certifi:ate of Status Desired [J $8.75 #dditional
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 J;l EI ‘;‘ Persanal Property Tax. [ves [INe
9. Name and Ad-iress of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LUPUY, EVALDO :
444 BRICKEL AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
#805 83
MIAMI FL 33131 als s
ity « 85 1ip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ales, the abave-named corporation subrrits this statement for the purpose of changing its registered

office or registered agen|, or bathein e State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as re jistered
agent 1 am famili & MWJiga:ions of JSection 607.0505, Florida Statutes. i
SIGNATURE . & EvALDD DEPAY 4%9
e b ot bie NG TE: Registered Agent signature ret uired when reinstating b DATE
12, OFFICERS WD DIRE(}'O S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J pELETE 1ATITLE [OChange  [5 Addition
nave DUPUY, EVALDO F 12N
sreetaporzss| 444 BRICKEL AVE, #805 13 STREET ADDRESS
aTy-ST-2IP MIAMI FL 33131 140ITY-ST-ZP
TITLE [ DELETE 24 TITLE [JChange [ Addifion
NAME 22 NAME
STREETADDRZS8S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZR
TITLE [ DELETE 317ME OcChange [ Addilion
NAME 32 NAME
STREET ADDR 35S 33 STREET ADDRESS
CRY-ST-ZIP 34.CITY-ST-2IP
TITLE [_] DELETE 41TME cChange [} Addition
NAME 4.2 NAME
STREETADDR 255 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TIME L] DELETE 51TITLE "] Shange {1 Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 6ATMLE JChange [ Addition
NAME 62 NAME
STREET ADDR 78S 5.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the informz tion supplied with this filing does not gualify far the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further :ertify that the ir formation
indica ed on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad lo execute this report as required by Chaptar 607, Fiorida Statutes; and tha my name appears in

an aftac {

Block 12 or Block 13 if change 1, or h an address, with all other like empowered.

SIGNATURE:

=2

B -ISK - G

(188776

CR2E034 (11/98)

R QR DIRECTOR

" Date Daytime Phone #



