2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

CESNAM-CENTRO DE ESTETICA Y SALUD NUEVO AMANECH

NG,

P01000045896

Principai Place of Business
7910 WEST DRIVE

APT 206

NORTH BAY VILLAGE FL 3314

Mailing Address

7910 WEST DRIVE

APT 205

NORTH BAY VILLAGE FL 33i41

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2003 91350 045 ***150.00

|1II|III|II|I|II|lBIVIIIWIIIHIIIHIIMIIIIHIMIIllliﬂmlI!IHIII

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numner i Applied For
"~ . : N Do O e s, £ PN T
e ol I B i i e 65 1101566 Not Applicable
4p Country Zie Country 5. Ceriificate of Statué Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name '
ROGUE, NELLY Street Address (P.O. Box Number is Not Acceptable)
7910 WEST DRIVE L '
APT 205

City

O AT WACE FLW m

FL

Zip Code

8. The above named entity su smeptTor the purpese of cham

the obligations of registere -‘m.(ﬂl, o

SIGNATURE -

GG ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ignafure, typed or printed ng

8 of reglslered agfnl and title if apphcabie

M (NOTE: Registered Agenl signatura required when reinstating)

CATE

" FILE NOW!! FEE\]S $150.
.~ After May 1, 2003 Fee wi 550.00

Maké Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. B . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me . NP O Detete TITLE O Change [ Addition

wwe - ROQUE, NELLY e

SIPEET ADORESS' | 7910 WEST DRIVE, APT 205 STREET ADDRESS

crv-st-20, | NORTH BAY VILLAGE FL 33141 Ciy-51-21P

e~ (7 Delete TMe [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS - . Tt e e, -
CITY-5T-2P- |- . n e pEE - - ~ RFooyest g T - T - |

TITLE 1 Delete TITLE [ change  {7] Addilion

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P -

TILE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-21P CITY-ST-2IP _

TTLE [ pefete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-§T-21P '

TITLE 1 Delete TITLE [ change [ Additicn

NAME NAME :

STAEET ADDRESS STREET ADDAESS

CITY-ST-2p A CITY-ST-2F

12. | hereby cerlify that the information supplied with thigAilin
indicated on this report or supplemental report is tryé ané; accuraj
of the corporation: or the receiver or trustee empowd
changed, or on an attachment wilh an address,

SIGNATURE: \f Sl

red i0.ave

[GNATU R

-nin"rﬁm JalaTamieTy:
0N

\

jion 119.07(3){i), Florida Statutes. | further certify that the information
ggal effect as if made under oath; that t am an officer or director
oTidla Statutes; and that my name appears in Block 10 or Block 11 if

“TSIGNATURE AND TYPED OR PRINTEDINAMY OF su:glmc OFFICER OR DIRECTOR

Dats Daytirma Phene #

CR2E034 (10/02)



