2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.37305 Feb 01, 2000 8:00 am
1. Entity Name . S
ecretary of State
COSMETIQUE PLASTIC SURGERY CENTER, INC.
02-01-2000 90027 042 ***150.00
Principal Place of Business Mailing Address
%495 SUNSET DR. 9495 SUNSET DR.
SUITE B450 SUITE B-150 N
MIAMI FL 23173 MIAMI FL 331735418 .
P R LA T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number | {Applied For
6W162781 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gilﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Sl = = e e e e T ——— ”Namé - = S T T e T —
LAVENDER, JOEL R Street Address (P.O. Box Number is Not Acceptable)
507 SE 11TH COURT
FT LAUDERDALE FL 33316
City C FL % Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signanure, yped or printed name of 1egistered epent and e i applicatie. {HOTE: Registersy Agant signatuie iequired when reinstabing} OmE
9. This corporation is eliginte to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N .
g o oo . Aver Y 2 Foswibsssagn | 1 ESST ST e $5.00 e o
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP 4 GITY-ST-2IP 7
TITLE Pves Al T [ Detste TITLE [JChange [ Addition
HAME caxyen J . A r'e‘”.aﬂ’? NAME .
steeTaconess | Y 965 Suns et Pry &-75v STREET ADDRESS
CHTY-5T-T1p m}a_m Id W A3/ ?3 oiTy-5T-2P
e e mraree e s — e eee (T pplte = — ] TTLE el s R e e e e v PlOhange [ Addition”
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TIME 1 Detete TME O chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ACDRESS
GITY-ST-2IP : CITY-§T- 219
TITLE 3 palatz TITLE [ change  [7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TME ™ Delete e - Ol change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP

mplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
pature shall have the same legal effect as it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: _A/ , ‘ (3&')&35‘05%

7 SIGNATURE AND TYPED OR PRINTED NANE GF STCRINOrOPPICER-CR TIRECTOR Date ~ —Daytima Phone #

13. | hereby certify that the informatigmsuppiied with this filing de
indicated on this report or supplgnjental report is true ap
of tha corporation or the receiys
changed, or on an attachme

S not gualify for the




