FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgg 15,2003 8:00 am

cretary of State
DOCUMENT # PQ2000011794
1. Entity Name 09-15-2003 90161 023 150.00
DERMALIFE AESTHETICS CENTER, INC. @ /
Principal Place of Business Mailing Address
1140 WEST S0TH STREET SUITE 402 1140 WEST 50TH STREET SUITE 402
HIALEAH FL 33012 HIALEAH FL 33012
I N ARERIRREAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0]-0b{ 14 I Not Applicable
zp Country Zp Gountry 5. Cenificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JARAMILLO, GLADYS Straet-Adcress{P.0- Bax Number.is, Not- Acceptabla) —
1 = e = S e e Address:{P.0: umier; Acce - ——
1140 WEST 50TH STREET SUITE 402 ose ors ol Aoce
HIALEAH FL 33012
City . FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registeraed agent.

SIGNATURE
Signalure, typed or printed name of registeract agant and title it applicable. (NOTE: Registerad Agent signatura reguired when fainstating} DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5 00 m i

*  After September 10, 2003 Fee wil be $750.00 . Trust Fund Contribution. O Add.ed to F?sis °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE 1] O Delets TITLE O] Change [ Acition
NAME JARAMILLO, GLADYS NAME
street anoress | 1140 WEST 50TH STREET SUITE 402 STREET ADDRESS
CITY-ST-2iP & HIALEAH FL 33012 ‘ CITY-5T-ZIP
TITLE o [ celets TITLE [ Change  [1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME N

~ STHEET ALDRESS ~ GTREET ADDRESS ™ - "
CITY-ST-2IP CITY-ST-2IP
TinLe O Delete TLE i Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [T Delete TIHLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS

UITYST-ZIP CiTY-§7-2IP
TITLE o [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP Y CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: U NPT 09)o8f03 (3814 1112

SIGNATURE AND TYJED OR v?ﬁ-rzn NAMWF SIGNING OFFICER OR DIRECTOR | Date Daytime Phone #

AV 2201200

CR2E034 (4/03)



HEaAreT
S01Ugsa

69/12/20803 18:17 3858217252 PNE Bl

* September 11, 2003

Secretary of State
Division of Corporations
Tallahassae, FL .

Ref: Dermalife Aesthetics Centar, Inc.
R s S

Dear Sir/Madam;

Pleasa, find enclosad my 2003 Uniform
Businese Report with my check in the amount of $150.00. I hereby
request an abatament of all penalties. I just received the
ancloned form. I never receivad any forms to be submitted
earlier., This is my first year doing businese and I am not too
familiar with your regulationa. I look forward to file on time
naxt year,

. Should you nead any additional information,
do not hesitate to contact . :

- Regpectfully yours,

giq 1712 -



