FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT # PO0000089511  » Secretary of State
1. Entity Name 06-19-2001 90007 042 ***158.75
RENEWAL SKIN CARE S.J. BONILLA MD CORP. s
v
Principal Place of Business Malling Address
{8370 WEST RAGLER §T. 8670 WEST FLAGLER ST. .. ADBY 3796
SUNE 232 SUITE 232
MIAM! AL 33164 MIAMI FL 33144
R RS ACEN D G N A
Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI N ml}g{ : Applied For
ﬁ é ..S 7 IO l( G gl q Ngt Applicable
Zip Country Zip Country - y $8.75 Additional
5, Cerlificale of Status Desired d Fao Roquired .
6. Name and-Address of Current Registered Agent ~ .. .. 7. Name and Address of New Registered Agent
- Name
Strest Address (P.O. Box Number is Not Acceptable)
8370 WEST FLAGLER ST.
SUME 232
MIAMI FL. 33144 City FL I Zip Code
8. The _a‘l?ove nared enlity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE e
Sgnapng, typed Dr printed name o regisioroe apant and 1e f apglicabls. {NOTE: Registarac Ageni sipnatrs required when reinsiatingy 7 DATE
9. This corporation is eligible 1o satisty its lntangible FILE NOW!! FEE IS $150.00 10. Hlaction € ion Financi
Tax {lling requirement and elects 1o do 80. After MAY 1, 2001 Fee will be $550.00 E,i;gﬂndagf;?gm;::mmg a mﬁwl\;g?
-|——1{(Ses critefia on back) — «— ]| Maks Check Fayable to.Department of Stato — : SR
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P " Dlokee e Ol charge O Atditon | S
S
NAME BONILLO, SERGIO RAME =
sTeeET Adovess | 8370 WEST FLAGLER ST. STREE! A00RESS 3
CITY-S1-2p MIAMI FL 33144 CITY-ST-2P 2
TRE v 3 Deleta TILE O change 5 Addition g
NAME URIARTE, NORMAN HAME
sweer s | 8370 WEST FLAGLER ST. STREETADDAES
or-5-2F | MAM] FL 33144 cv-st-2p
TiTE [ ' O petetn e _ CJchange  [J Adaltion
~ GODOY, SIVA ="~ =T T T T -
SteesT AOORESS | @370 WEST FLAGLER ST. STREET ADORESS
CITY -S1-21p 144 CITY-ST-2P
TMLE D T petete TILE O Changa ] Addition
NAME URIARTE, NORMA NAME
sTREE1 K0RESS | 6370 WEST FLAGLER ST. STRETADORESS,
CINY-ST-21p Mlm FL 33144 GITY-ST-21
TITLE 7 Detete TLE D) Change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P
TIE [ Detete me Jchange [ Addition
HAME - - m ez JONAME ~
STAEET ADORESS STREET ACDRESS =
CITY.S1- 2% CITY-ST-21P

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Seclion 119.07%3)0). Flgrida Stajres. ! funher certily that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall have the same jegal effect as il made under cath; that | am an officer or direcior
of the corparation or the receiver or trustea empowered to exacute this repgg as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an ad 833, with all other like
o4/2¢/o]
[T

SIGNATURE:

Daytrma Phone &




