FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR £
PONENT 1 PSI000030650 corstry of Sat

1. Entity Name

COSMEDICAL TECHNOLOGIES, INC.

THE

Principal Place of Business Mailing Address
4700 SW 51ST STREET 4700 SW 5187 STREET
22 - a2

P i TN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0405940 Applied For
Not Applicabie
t i .
Zip Country Zp Country 5, Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cl C 0’ I‘OHETTA Street Address (P.O. Box Number is Not Acceptable)
4700 SW 51ST STREET 212
DAVIE FL 33314
Cit Zip Code
: y FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, wyped or prinle_d narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1II F?EE 1S $150.00 ) . .
; " . 9. Election C aign Financin
After May 1, 2003 Fee wilf be $550.00 : TrustIcF):nda([)noF?ﬂ:?l:ution. ’ O fgj-e(t):ll‘{ohg?ésa ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelere TILE [ Change [ Addition
NAME CIRALDO, LORETTA NAME
STREET ADDRESS | 4700 SW 51ST STREET 212 STREET ADDRESS
CITY-ST-2IF DAVIE FL 33314 CITY-ST1-2IP
TITLE VP [ Delete TITLE [ Change  [] Acdition
NAME CIRALDO, ROBERT NAME
STREET ADDRESS | 4700 SW 51ST STREET STE 212 STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33314 Ci1Y-5T-2P
THLE [ Delete TTLE [ Chenge [ Addition
NAME o MAME
STREET ADDRESS [ STREET ADDRESS ) )
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 3 elets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-§T-21P
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under fath; thad | am an officer or director
of the corporation or the receiver gz trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my najle appeérs in Block 10 or Block 11 if

changed, or on an attachment an agkiress, with aljyother like empowered. ?
T foseer Cromss é/ 03 Bispzomy

SIGNATURE:
#SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date / / Fd / Daytime Phona #

AV PEGHED

CR2E034 (10/02)



