2001 UNIFORM BUSINESS REPORT{UBR)

1/11/01-

FILED

DOCUMENT # PO0000069625

1. Entity Name

ABQUT FACE COSMETIC CENTERS, INC.

Principal Place ol Business Mailing Address

16401 NORTHWEST 2ND AVENUE
SUME 200
NORTH MiAMI FL 33169

SUITE 200
NORTH MIAM] FL 33169

16401 NORTHWEST 2ND AVENUE

2. Principal Place of Business 3. Mailing Addrass

A

INUN

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suite, ApL ¥, elc,
City & State Clty & State 4. FE! Number Applied For
eS- /02 7/% Mot Applicable
Zip Cauntry Zip Couniry 5. Certificale of Status Desired [ g-;’?q 3?:;“""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agenl™ T
Name

SPIEGEL & UTRERA-PA. _
343 ALMERIA AVENUE
CORAL GABLES FL 33134

[

Street Adaress (P.O- Box Number is Not Acceptabla) =~

City

FLI Zip Code

j 8. Tho above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

requinad when )

Signatues, fyped of Drinted name of regisiered agent and ttle i apphcalia, (NCTE:

g Agem sl

9. This carporation Is eligibla to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 200t Fee wiil be $550.00

10, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may 60
Added to Fees

Feb 06, 2001 8:00 am
Secretary of State

01-11-2001 90019 049 ***150.00

. WeBel . Y FUOMCLE TR T TN

L=

{See criterla on back) Make Check Payable to Departmeni of State
1. . OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 Detete Tne ) T T Cchenge [ Addition
RAME JOHNSON, DONALD E MD NAME ’ ;
STREET ADORESS | 18401 NORTHWEST 2ND AVENUE STREET ADDRESS
Cy-S1-2P NORTH MIAMI FL 33169 CITY-51-2P
TmE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS e e e o —— STREET ADDRESS e g e - e
ony-st-ze ) o TR st i - )
[ mme 0 belets TLE Tl Changs 1] Adition
HAME HAME
STREET ADDRESS STREET ADORESS
| cav-gi-zp CITY-5T-2IP
i TE 3 Dalete TLE O crangs [ Addition
. Namg - . . - R NAME . o N . . - .
i STREET ADDRESS ) - STREET ADDRESS T )
! gy-gT-p , CITY-5T-2ZIP
ARE O vetete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
oiTY-5T-2P CITY-ST- 2P
TIME O Deiete e [ Change [ Addidon
U NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P

e et

VST A | 400N A M MY

3

13. 1 hereby certify Ihat the information supplied with Lhis Jifing does not qualify lor the exempition stated In Section 119.07{3)(i), Florida Statutes. | further cerlify that the informalion
3 acc

indicated on this report or gupplemental report is rug an
| of the corporation’or the raceiver or trustee empower.
changed., or on &n attachment with an address, with all other like empowerad.

~'Donald E. Johnson M.D. (305)944-8922
. Cala

urate and that my signature shall have the same legal elfect as if made under oath: that | am an officer o¢ director
ad to execute thig rapon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 19 or Block 12 i

SIGNATURE: LD

BIAMATURE AND TYPED O PRINTED NAME OF SIGN/NG OFFICER OR DINECTOR

Dwrytirms Phone #




