O,

FILED

PROFIT
CORPOQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra K. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TWINS SKIN CARE, INC.

O 0 A

Pringipal Place of Business

1 NW. 1B2ND WAY
PEMBROKE PINES FL 33029

Mailing Addrgss

171 NW. 18IND WAY
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o L 12/09/1997
2. Principal Place of Business 2a8. Mailing Address 4, FEI Number Applied For
21 . 28] L5-c11N 625 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc iti
P o 5. Certificate of Status Desired D $8'75 Additional
?2'] i ;I Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23) 28] Trust Fund Contribution Added 10 Feos
Zip Counilry L 7wv Country 8. This carporation owes or has paid the currgpt year Intangible
—2-;1 ;El 29—| ;)] Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WARNER, ROSALBA 61| Name
1171 NW. 182ND WAY 82| Sireet Address (P.O. Box Numbaer is Not Acceptable)
PEMBROKE PINES FL 33029
83
‘ 84[ City FL |85[ Zip Coda

3
11. Pursuant to the provisions of Soctions 607 0502 and 607 .1

508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office o re?islered agonl, or bath. in the State of Flonida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on this annual report or supplemerdal
officer or director of the corporation ot
Block 12 or Block 13 # changed. or

) an altachm

SIGNATILIRE -

ot with an address

Au&

agent. | ar)I Jamiliac with, anct accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _*
Signaturg. typed o pnintecd nama of regmieied tarad Wkl ap g atalc {NOTE Regrsterad Agent signature required when reinstating) DATE

12 1 OFFICE RS AND DIRECTONS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TiE B es; dend I oeeTe 11T I-rescdent= T Change LT Agdition
NAME WARNER, ROSALBA 1.2 NAME lesarEl v, V{4 h o

et aooness | F971 NWL 162ND WAY 13 STREET ADDRESS

CITY-$7-20P PEMBROKE PINES FL 3302¢ 1.4 CITY-ST- 2P .

e D L oevete 21 WILE ScCrevery [EFThange [ Addition
e MONTANO, MARIA 22 Monrtands, ftare

sweeraooress | 1171 NW. 182ND WAY N 23 sReeT ADDRESS

CiTY-S1-21P PEMBROKE_P'NES FL 33020 2 4 CITY-5T-2P V.

TILE Viee fresiden? [T becee 31 TIMLE [JChange 134 Addition
e D waynt (Parner 2w

STREET ADDRESS il Lees- L% > red W"’V 3.3 STREET ADDRESS

CITY - 5T-2IP #“hé,u,q_ﬁigmff’]__ T3 29 34.CIY-51-21p _
e TJoiter a1TILE I change L] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
. CAY-S1-2P L o 440TY-ST-21P

THLE [ DELETE 51700LE [CJ change [T Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CITY-S1- 2P

TINE [T oeLene 6.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -S1- 2P 6.4 CITY-ST-ZIP

14, | hereby cortity that the information suppled with this thing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | futher certify that the information

annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
L O rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name aﬁears in

?5Y.

N AV AT Y P LSy X V-

CR2E034 (10/97)



