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

. PROFT
CORPORATION

- 0171353

FLORIDA DEPARTMENT OF STATE A FILED .
, e r22,1999 8:00 am
ANNUALREPORT Secrelary o Stte ecretary of State

i v IVISION OF CORPORATIONS
21999 1 pvis ORA 04-22-1999 90092 014 ***1 50,00

DOCUMENT # PQg8000016657 :

LR

CASASHU ELLE COSMETICS, INC.

Principal Place of Business Mailing Address

1118 NE. 2 CT. 1118 NE. 2 CT.

HALLANDALE FL 33009 HALLANDALE FL 33009 5T WRITE I THIS SPACE

DO NOT N 5]
3. Date Incorporated or Qualifed
(02/19/1998

2. Principal Piace of Business 2a. jling ﬁress 4. FEl Number Applied For

91 286 BYE 26] ! ! &()ﬁ. R YAA 5 Not Applicable
i -] E : ite, Apt. #, etc. it
E] Sulte. Apt. #, etc ;l e, Apt % otc 5, Certifcate of Status Desired ] $ F;Zi::j:;nal
CtyaState, ~ _fipy 3 state . o 6. Election Gampaign Financing $5.00 MayBe
n] FBLER H - EI’]%ZW?L n " Trist Fund Contrioution. 3 "~ Added to'Fass
Zp Country rd Count 8. This corporation owes the current year [ntangible
m T [E| _33 @) O §| 33002 E{] 7)579‘ Personal Property Tax. O Yes mo
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent ’
1 + ;
MEZEI, ERIKA sl Nme  Zb VKR MEZES
Y 82| StggelAddress (P.O. Box Number is Not Acceptable)
HALLANDALE FL. 33009 83
84| City j;. 85| Zip Code
HiIALEA M- FL |*| 2580

11. Pursuant to the provigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registereg/gent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered:

agent, | am familiép wi apt the obligation;.;of. SectionﬁO?.D?OE.B rida Statutes. I P e ST
(s UL Crytn meeer (G SO

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 1:§if changéd, or on an gitgchment with an address, with all other like empowered. ﬂm i

SIGNATURE: 7/ I ATURE FERVCGAIIMERE ! (spms)  4-11-99  BF-47-393%
/)

e PRION FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #

SIGNATURE -, R '
AR v o pamSd nams of Tegistered agant and title if applicabla, . (NOTE: Registerdd Agent signatura required when rainstating) DATE 8

12, - - _.QFFICERS AND/.DIRECTORS , 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]

TILE D ol e e 0 T ] OELETE 1ATME e . . (MChange (] Addition =

NAME MEZEL, ERIKA 12 NAME NEZE crRIER 3

sweeTancress{ - 1118 NE. 2 CT. 1asmeetavoress | €9 ESAEY AVE 2

crv-stze | HALLANDALE FL 33009 14CITY-ST-2P mAaERY , FL 23010 3

TIMLE . [J DELETE 21 TIME ! [JChange  []Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-ST-2P 2. 4 CITY-5T-2IP ;

TIMLE [] DELETE L1TLE OChange [ Addition y

Y A R . - N ERITYS - .- = -

STREET ADDRESS 33 5TREETADDRESS

CITY-5T-2IP 34, CITY-ST-ZIP

TME : [ DELETE 41TME [JChange [ Addition

NAME l 4.2 NAME

STREET ADDRESS ) 4.3 STREET ADDRESS

CITY-5T-2IP ’ 4.4 CITY-§T-ZIP

TME [l DELETE 53 TME [Change [ Addition ‘

NAME 5.2 NAME :

STREET ADDRESS! T 53 STREET ADDRESS

CITY-ST-ZIF 54 CITY-$T-2IP

TME . [ DELETE 6.1TME [JChange  [] Addition

NAME B2 NAME i

STREET ADDRESS - 6.3 STREETADDRESS o

CITY-ST.2IF : 64 CITY-87-2IP . l]

e o
ERRN



