PROFIT
v CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE

Sandra B Moartha

Scorelary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT # "NV70"2'88_' "

1. Ceomporabon Name

CHARME SKINCARE & COSMETICS, GORP.

Principal Place of Business Ma lng Address

AR A

B3 WEST 215T §T 780 NW. 42ND AVE.
a2 SUITE 617
HALEAH FL 33010 MIAM] FL 33126 oo o= - P -
us 3. Date Incorparated or Qualihed da. Dats of Last Report
2. Principal Place of Busingss o re5s - o 4 TErNamber Appliod For
21] B e - 650361535 Not Appiicatie
Suite Apt. #, elc Suiter, Apt #, et 5. Certfcate of Staus Dasred 0O $8.75 Adcfilional
—2-2] Fee Required
City & State 6. Elgclion Campaign Financing $5'00 May Be
23 Trust Fund Contribution Added to Fees
2ip | Country ~ Country 8. This corporation has habilty for intangibie tax under s 199.032,
;1 25;] 3u] Florida Statutes Yoz [JNo
9. Name and Address of Current Registered Agent N " 10, Name and Address of New Registered Agent
81| Nanw
OLNEM NORMA |82] Stree: Address PO Bos Number is Noi Acceptahla)
10943 S.W. 135TH PLACE - -
MIAMI FL 33186 83
B4| Cay B FL las| Zip Code

1. Pursuant 10 the provisions of Sections 607 0607 and 687 1508, [ lorida Stahiler, the above named con
Or registered agent, or both, in the State of Fiorid:
farmifiar with. and accept the obligations of, Sacran B07.0500 Tioida Stalutes,

1 Such change vas autnanzed by the corporation's boasd of draclors, | hereby accept Ihe appointinent as registered agent. | arn

poraban sabmits this statement for the purpose of changing its registered ofice

SIGNATURE _ o o B L _ e . _
Sagnatin, Bibe PRt e G b el e e e g g e B g D LA S e 1o b ety ala g #2381}

12 GFFICERS AND DIRECTORS B T T T ADDAIONSICHANGES TO OF IGEHS AND DINES 0TS 1N 12

TINE PSD [ DELETE 1110F [ Crangs [ Additon

NAME OLNERA, NORMA 12 NAME

STREET A7DRESS 10943 S.W. 135TH PLACE 13 SIREF] ADDRESS

CITy-57- 232 MIAMI FL o 140TY-ST 2P )

TITLE VP [7] OELETE 7 1TLE [ Change  [] Addition

NAME OILDA, FONTELA 22MAME

SIREET ADDRESS 63 WEST 2187 ST #182 29 STRACT AUDRESS

CHY-ST-2P EMALEAH FL ) o i

TINF [J bkt 3 17I0F [J Change [ Addition

NAME . 37 HAME

STREET ADGAESS 33 SIHEe ! ADDAESS

CITY-5F- Ik 34CIY-SI 7P

TILE [7] DELETE 4 1TiLE [] Change [ Addilion

NAME 47 N

STREET ADDRESS A3 STRIEN ADIRESS

CITY-S1- 2P B B aacny-siae

THLE [ DetEt 5 1 TILF [ Change  [] Addtion

NAME 52 NAME

STREEN ADDRESS 53 STREFT ADDRESS

CITY-§T-2FF ) I RIS -

TILE [] DELETE 5 ITILE [ Crange [} Addition

KAME &2 NAYE

STREET ADDRESS € 4 STHEET ADDRESS

CITY-ST-ZP 62 CIY-SI-AIF

14. ) do hereby cerdify that the information supphed wth ths fitig is voiunlanty furnished and doos not qual
cerlify thal the informahon indcared on ths annaal report or suprlemental annaal report 15 true and acc
aath, that L an an officer or drector of the corporalion o 1he recever or tonto erponeredf 10 execulta
appears in Block 12 or Block 13 1 changed, anattachmapt with an address.

SIGNATURE: _

AND TYPED O& PAINTED NAME OF SIGNING OFFICER OR DIHEGTOR

\—)0 AN b\\\’ Uver_.

fy for thes exompttolimstatec ir Seclion 114 07(3k}, Floricla Statutes. | further
urate asd that my signature shall have the same legal efect as if made under
ths repart a6 reguved by Chapler 607, Flodda Stalutes; and that my name

aele,

D timie Pricusi: #

CR2E034 (12/95)




