FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION :'.é Sandra B. Morlham
ANNUAL REPORT ?j Scerelary of Slate
1996 W DIVISION OF GORPORATICNS

DOCUMENT # S1105 (7)

1. Corporation Name

EVA EUROPEAN SKIN CARE, INC.

. S—

Principal Place of Business Maiﬁng;mlizlaré;s
8008 SW 81 ST 8006 Sw 81 §T
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorparated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address - 4, FEI Number Applied For
[21] e8] o 650228389 Not Applicabi
Suite, Apt. 4, etc. - Suite, Apt. #, elc. &, Gertilicate of Status Desired M $8'75 Adc!i!ional
3;] 2;] - Fee Required
City & State __ Gty & State 6. Election Campaign Financing O $5.00 May Be
23 o ggj ] o Trust Fund Contribution Added to Fees
Zip | Country _dp | Country 8. This corporalion has liability for intangitile tax under s 199.032,
24 2;‘ 291 30] ] Florida Statutes [ Yes [No
o, Name and Address of Current Reglstered Agent R __10. Name and Address of New Reglstered Agenl
81| Name
KLE'N, BRENT D. 82| Street Address (P.Q. Box Number Is Not Acceptable)
801 BRICKELL AVE -
STE 1901 8
MIAMI FL 33131 84| City FL las ’ Zip Code

1. Pursuant fo the provisions of Seclions 607.0507 and BG7.1508, Tiorida Statules, the above-named corporation Submits this statement for The purpose of changing its registored ofice
or registerad agent, or both, in the Stale of Floada. §.ch change was auharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 637.0508, Florida Statutes.

SIGNATURE e e . e e e e e S
Stgatire, typed or ooic bl noarz oF rogitosed ade a3 el appl cabie, (NCTE: Registorens Apent signature required whea rainglatng DATE

12, OFFICERS AND DIHECTORS | REY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE DP I DELETE 1 1TITLE [ Gharge [ Acdition

NAME ARADI, EVA MARIE 1.2 hAME

stReeT aoDEss | 8008 SW 81 ST 1.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL o - 1ACIY-5T-2P

TITLE [T)DELETE 2 1TINLE [ Change  [] Addition

NAME 2.7 KAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-ZiP e 21 ~

TITLE [C) DELETE 3 1TILE [] Change  [] Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CHY-ST-2P e sacny-st-ze [

TITLE [ ) DELETE 4. 1TITLE [7] Change  [] Addition

NAVE 4.2 NAME

STREET ADDRESS 4 ASTREET ADDRESS

GITY-§T- 2P L o 44 CITY-§T-20P e

TITLE [ DELEYE 5 17MMLE [] Change  [] Additien

RAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CiTy-§T-71P i P 5AGHY-8T-2P

TIE | [ DELETE §1TIMLE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY - §T- 21 . B

14. 1 do hereby certify that the information sopphed witl 11 Qi valur ¢ < mat quality for the exemption stated in Section 119.07{3)k), Florida Statutes. | furiher
certify that the Information indicatad on this annual report o supplamental annua’ report s true and accurate and that my signature shall have the same legal effect as it made under
oath, thal | am an officer or diroctor of the: corporation or the receiver or trusten empowered to executs this report as required by Chapler 807, Flprida Statutes; and that my name

appaars in Block 12 or Block 13l changed, or on an attachment with an address.
ol )598-~ 122

, v 4//0? ‘Zé
SIGNATURE: _ @z\/ Y. M 1 /
SIGNATURE AND TYPED OR I;FgNIED MAME OF SIGNING OFFICER OR DIRECTOR Date Dagtinre Phone 4

) sl Fryaw

CR2E034 (12/95)




