N

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or sypplemantal report is true apd accyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
o

of the corporation or the gceive ort as [equired by Chapter 607, F

lorida Statutes; and that my name appears in Block 11 or Block 12 if

efod
ek AN 450 o/ N’%cl F0E u e dv s

SIGNATUREMND TYPED OR PRINTED NAME o#t G 7FFICER OR DIRECTOR
+

Date Daytime Phone #

= 5 8B
2002 UNIFORMM BUSINESS REPORT (UBR) FILED &
w
1. Eniy Name ecretary of State  »
CUTIS, SILHOUETTES COSMETIC SURGERY & SKIN CARE. 04-08-2002 90251 017 ***150.00
CORP.
Principal Place of Business Mailing Address
400 ARTHUR GODFREY ROAD 3400 CORAL WAY
SUITE #512 600
e - “lmm ”I m“l"“ Ilm II'"II]'I "m ml' IIHI ll”l m” ||H '"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
g éity & State City & State 4. FEI Number Applied For
65—0535570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = T i S S ST iz mmmnm e NN — e mee o e : = R I | [
VALLEJO’ OLGA C Street Address (P.O. Box Number is Not Acceptable)
250 - 174TH STREET
APT. 203
MIAMI BEACH FL 33160 City FIL | ZpCoce
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 narme of ragisiered agent and title if appilcabis. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ’ TriZtllgznd antrgi]bulion, 9 O fdségjomhgaeisae
(See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITICONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
~_TITLE PD O oelete TITLE [ Change "] Addition §
NAE SOMERS, PETER C NAME 3
sTreeT aooress | 400 ARTHUR GODFREY RD SUITE 512 STREET ADDRESS §
CITY-5T-2P MIAMI BEACH FL 33140 CITY-§T-2P o
TITLE VSDh 1 Delete TITLE {Ochange [ Addition 5
NAME VALLEJO, OLGA C HAME
STREET ADDRESS | 250 - 174TH STREET, APT. 203 STREET ADDRESS
CTY-ST-2P— . MIAMI-BEACH:FL 33160 -= — + -—s=—=om— = - ~— || -CTY-ST-TP . | mmm e - v - — . -
TIILE [ Delete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIILE 3 Delete TMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP



