 —————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90036 030 ***150.00

DOCUMENT #  P92000008268

1. Enlity Name

MDSPAS, INC.

Principal Place of Business
VW MASﬂTA DRIVE
20 .

KEY BISCAYNE FL 33149

Mailing Address
260 CRANDON BLVD
32-97
KEY BISCAYNE FL 33149

AR A

A tetEmo Pt [P HE Vidermo i .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & StTe ‘ P f City & Statd { 4. FEI Number 65-03 Applied For
Q@[a, - Gﬂ&b’ 65’, (’ (\j)fa_-i / Y/ L{O/@.%’ ’.( . L 71523 Not Applicable

Z] Count di . Count ) it
Bf?rg lJ Ouug ﬁ' '%Cg )8{ t tzris ﬁ’ . [ S Cerlificate of Status Desied [ fi';:,ﬁ?:é“onal

i _ 6. Name and Address of Current Reglste;'ed Agent . 7. Name and Address of New Registered Agent
Name

ABUZENI' PATRICK Z Street Address (P.O. Box Number is Not Acceptable)

260 CRANDON BOULEVARD

3297.

KEY BISCAYNE FL 33149 Ciy FL | 20 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

. Signature, typed or printed name of regisiered agant and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

+ (See criteria on bagk) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS N ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1 11
TITLE P Bt Delete TITLE Y ‘E_Change [ Addition
Nbe ABUZENI, PATRICK Z N NAME ABU'LENI, PMﬂICKAv?.
STREeT ADDRESS | 30 W. MASHTA DRIVE sweeTanoress | L4 E PALERM O e - B
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-21P CoRpL LHPRLES , FL 23134
e S BXKDelee TmE O hange [ Addition
NAME POSE, MYLENE ' NAME
STREET ADDRESS | 5531 SW 97TH AVENUE STREET ADDRESS
CiTY-3T-71P MIAM! FL 33165 - o OTY-8T-2P =~ { - - -an - —_— .
TITLE T _ ,q Delete TLE {J change [ Addition
NAME VAZQUEZ, MARIA NAME
STREeT a00RESS | 1415 GRANADA BLVD STREET ADDRESS
CITY-ST- 1P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ oelets TITLE [JChange [ Addition
NAME s NAME
STAEET ADDRESS, STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-S7-2IF CITY-57-2P

13. | hereby certify that the
“indicated on this report

changed, or on an attachment with an address, wI

SIGNATURE: =

oI Ay
MRS

information supplied with this filin
or supplemental report is true an
of the corporation or the receiver or trustee empowergg to execule this re

d accurate and that my signature s

| other like empowered.

g does not qualify for the exemption stated in Section 119.07
hall have the same legal &
port as required by Chapter 607, Florida Stat

3)(1), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if

205 Yad 2889

ge/a"»“//ﬂ/

Daytime Phong #

CR2E034 (9/01)




