- 2006°UNIFORM BUSINESS REPORT (UBR) '0‘ Z
DOCUMENT # P94000075108 - '

1. Entity Name
IMAGOS SKIN CARE SYSTEMS, INC. .
FILED

Principal Place of Business Mailing Address 00 JUL 2& A8 g 9

9955 NORTH KENDALL DR. 9955 NORTH KENDALL DR.

SUFTE 100 SUITE 100 SECRETARY QESTATE

MIAMI FL 33176 MIAMI FL 33176 TALLAHASSEE FLORIDA

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 650527216 Applied For

Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ug?:zp-gxgglg‘?&%i BLVD. T T ) Slre-e—t_.;c_i;ess;,o. Box Numbe?is Naot Accep—table) - —
SUITE 12
CORAL GABLES FL 33146

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NQW!I! FEE IS $550.00 i o
p 10. Election Campaign Financin
Tax fling requiremant and slects 1o do 5. After SEPTEMBER 13, 2000 Min. wili be $750.00 pelon fnancing - $5.00 May 8e
= . Trust Fund Centribution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSSTN 11
ThLE DP [ Datete TILE [&thange [ Addition
NAME PEREZ-GURRI, KATHY C NAME
STREET ADDRESS | 23440 SW 162ND AVENUF STAEET ADDRESS 8504 S5 Bl Tesrace
CIvY-5T-21P MIAMI FL 33031 CITY-ST-2IF AL A FuL 22\ 43
TTE O peiete TITLE _ Ochange O Adiion
NAME NAME SN0 a3L L85 -y
STREET ADDRESS STREET ADDRESS ~3,/ ?ﬂéﬂ?——ﬂ 1092--002
CITY-ST-2IP CITY-ST-2IP w100, 00 k150,00
TINE O Delets TIILE ' [J Change [ Addition
NAME ) NAME o _ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [J thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TIMLe [M] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST- 7P
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-7IP

13. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlity thet the infg
indicated on this report or supplemental report is tryg an d that my signature shall have the same legal effect as if made under oath; that | am an officer orc pr
of the corporation or the receivey/®r trusjes e . rrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d o
N

changed, or on an attachment yAth

SIGNATURE: BR=D 6(29/00 05592228

#FICER OR DIRECTOR 1" Bae T Daytima Phone &

CR2E034 (5/00)
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