12000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000080960 FILED
1. Entity Name A l' 26, 2000 8:00 am
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN CARE, ecretary of State
04-26-2000 90170 020 ***150.00
Principal Place of Business Mailing Address
250 63RD ST 250 - 174TH STREET
104 APT. 203
MIAMI BEACH FL 33141 MIAMI BEACH FL 33160-3346
T s AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\ Number ; Applied For
650535570 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O gesa ggqlﬁfeﬂhml
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
\ZI?(IJ.L-E"IJ?JT?'IL\E:‘#REET Street Address (P.O. Box Number is Not Acceptable)
APT. 203
MIAM! BEACH FL 33160 & L o

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

SIGNATURE
Signature, typad or printed narme of registered agent and tile If &pplicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. $:3§:|§En%aénop:$ig;u§:: nemng 0 fzﬁqohg::f e
{See criteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ Change  [J Addition
NAME SOMERS, PETER C NAME
streeT ADoRESS | 25063 STREET, 10-A STREET ADDRESS
CITY-S1-2P MIAM! BEACH FL 33141 CITY-$T-20P
e VSD O Delete TITLE [ Change  [_] Addition
NAME VALLEJO, OLGA C NAME
STREET ADDRESS | 250 - 174TH STREET, APT. 203 STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33160 Crv-$T-2P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete f me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2iP
TITLE [ Dslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ alete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or t or trustee empoweregte execute this report as required by Chap er 607, FI |da tules and that my name appears in Block 11 or Block 12 if

changed, or on an al ith an addess, wi by . G.
' ' N fnws e (? (305)1/46°}N \[/

SIGNATURE 7
smmm{ns mn‘ﬁpen OR PRINTED umﬁor‘ SIGNING O/FICER OR DIRECTOR Date ¥ Daytme Phone #

' v

CR2E034 (9/99)



