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

1998

Sandra B. Mortham

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

I T

DOCUMENT # Pg7000073949 (4)

1. Corporaion Name

GABRIELLE'S COSMETICS & FRAGRANCES, INC.

L T

e el il

Prin¢ipal Place of Business Mailing Address
1365 E 10 AVE 1385 € 10 AVE
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ot Qualified
08/25/1997
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied Far
[21] e8] ) 5- 0822370 Nol Applicable
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. iti
P 5 P 5. Cerlificate of Status Desired O $8.75 Audiional
;2..] E] Fee Required
City & State _ Cily & Stale 8. Election Campaign Financing $5.00 May Be
'El 28] - Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the curren] year tntangible
;l 25 o ;l —GEI Personal Property Tax due June 30. s [nNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
FELLNER, MICHAEL 81| Name
1385 E 10 AVE 82| Street Address {P.0. Bax Number is Not Acceplable)
HIALEAH FL 33010
83
Ba| Cily FL 85| Zip Code

11, Pursuant lo the prowsw(ms-ol Sections 607 0602 and 6071608, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
office or registered agent, or hoth, in thgState of Floida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili v apd acgept GAbligations of, Saction 607.0505, Florida Stalutes. y

SIGNATURE o vt oo .

Signatuie, typefd or pricted nam e registered aoen aed nle it apple alie {(NOTE: Reg s1grod Agent signalure resuired when ceinstating} r DATE
12 _ OFTHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Prescend ~ [T oEiETE 11T T Chenge L] Addition
e Gobrielle A. felhwey
STREETADDRESS | &4 ¢ press ite Dyave West 1.3STRLET ADDRESS
CiTy-§1-2p Raubv e Vives F1- 33021 180T -51-2P
THIE VP / Tres . /Sce. [_] DELETE 2ATMLE L] change [T aadition
NAME Michael! Fefluev 22 NAME

£ k&’tﬁf

sweraoeess | 34t Cypress fetnde Dirwe 29 STREET ADDRESS
gITy-S1-21p wibvoke Puvs FI. 33027 2 4CTY-51-2P
TITEE TJoeer 31 TIE TT Changs L] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LY -81-2P 34 GITY-51-21P
TITLE [J vecete 41TITLE TTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §F- 2P 4.4CITY-5T- 2P
TNE CTDECETE 51TIILE Tl Change L] Addition
NAME 52 NAME
STREEY ADDRESS 53 STALET ADDRESS
CITY-87-2F , 54 GITY-5T-2P
TITE [ veLese 81TITLE [ change [ Addition
NAME _ 5.2 NAME
STREETADDRESS | 6.3 STREET ADURFSS
CITY-51-2IP 64 CITY-$1-2IP
14. | hereby cemify that the information supplied with this hiling does not qualify for the exemplion staled in Section 119.07(3)(}, Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplomental annuat repor is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that I am an
officer or director of the corporation or the receiver or frusleo empowared to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an attagghment with an address
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PROFIT . : ;~- ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CR2E034 (10/97)



