209 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000064739 FLED
. Entity Name
COSMETIC VEIN CENTER OF SQUTH FLORIDA, INC. 03 A RIL
i 1 ﬁh 9. 28
Qo P e
Principal Place of Business Mailing Address ‘:\'{Cr;t 'llp.i Y OF ST/}T.‘*
AL A sgenes s RS
9090 SW 87TH CT 9090 SW 87TH CT ~= FLORIDA
MIAMI FL 33176 MIAMI FL 33176
I S VR T
Suite, Apt, #, etc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE
Suepte 200
City & State City & State 4. FE| Number Applied For
Not Applicable
2P Gountry Zip Country 5. Certificate of Status Cesired [ 9873 Additional
) Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Narpe o
SPIEGEL & UTRERA, PA. ' ose. Moode '
4 - Street Address {F.0. Box Nu ﬂb ris Not Acceptable)
1840 SW 22 ST, 4TH FLOOR 150 W mpioN Line

MIAMI FL 33145 \ ?&m“‘)e FL
City FL Zis%oﬂj'q

8. The above named gntity submits this staternent for the_ purpose of changing its registered office or registered agent, or both, in the State of Florida.

quﬂ Los

Signature, typed or printed name of registerad agent and tXe if applicabla. {NOTE: Registared Agem sigratura raqulred when reinstating)

9, j’rzﬁrporau?n is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 may Be
iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
oo . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TLE PSTD [ pelete TNLE O] Change  [] Addition
e ALMEIDA, JOSE | NAME TN 6 1 S0 :1 T
STREET ADDRESS { 9000 SW 87TH CT STREET ADDRESS 1441 .; T i‘zi-mlﬁ .10
crv-s7-27 | MIAMI FL 33176 SITY-ST-2P AT/ - d2 #1501
TLE O Dalete TMLe Ol Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [1 Addition
NAME . R NAMEL L — - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-2IP
TITLE [] belete TITLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-5T-ZiP
TITLE [ petete TITLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CITY-ST-ZP .

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all
SIGNATURE: 2\ ;5% ‘IKM

.

. R e I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

l

AV 2X6L20

CR2E034 (9/01)



