Yooz 0fbe  gam 5239 g4

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ... . Feb13,2004 08:00 AM

DOCUMENT # P00000021992 Secretary of State

1. Entity Name
INTERNATIONAL AMERICAN ACADEMY OF AESTHETIC
MEDICINE, INC,

Principal Place of Business Mailing Address

8000 NW 315T STREET, STE 9 8000 NW 315T STREET, STE 9
MIAMI, FL. 33122 #120

MIAMI, FL 33122

=1 AR

01202004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR : Terieiter

65-1005255 . Hat Applicable

. . $8 75 Additional
5. Certilicate of Status Dgslred O Feo Roqured

5. MName and Address ot Current Registered Ag t

70305 N 41 STREET SUITE 120 DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigacturs. typed of prined rame of ragistered agent nd Sl apphcable ‘ﬁcmz Tegisierad Ager signatuns rquirsd wnen :éwn:uﬁ.%};) * ‘ E}SBQDF@%W‘:‘:} -
. . . - i L L . -~ - Al 3 L
9. Hiection Campaign Financi $5.00 Ui T A -BU 0T L d s
¥ . tiection Campaign Financing . May Be
Afte"»: #,‘fyr‘!,?"zv,',’(',‘ff,i'ﬂif."ff 35050_00 Trust Fund Contribution. O  AddedtoFess

10, BFFICERS AND DINECTORS ] T
TILE PD
NAME PEREZ-CONDE, ISIDRO

STREET ADDRESS | 5300 NW 114 AVE., STE 109
LY -ST- 2P MIAMI, Fi 33178 e . . . - -

TLE

HAME

STREET ADDAESS
oy -8l-ap

Tne
NAME

e e o | DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CITy-SY-2P

TIME
NAME
STREET ADDRESS
CITY-ST-2IP L . . . .

TTLE
NAME
STREET ADDRESS

CITY-ST-2IP \ a

12. | heraby certify that the information suppljeR with this filing does not qualify for the examption statad in Sestlon 119,07 3)(‘ ), Florlda Stazutes | further certify that the Iniormatmn
indicated on this report or supplernental rtis trus and accurate and that my signature shall have the same legal & ecr as if made under oath; that | am an olficer gr diractar
ot the corporation or the raceiver or rustge Wrrpowered 1o exgcute this report as raqulred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmant with an addrifg, with al other like empowerad.,

SIGNATURE: , e
SIGNATURE AND TYPED bR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Prcne #




