2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024595

1. Entity Name

CLINICAL AESTHETIC RESEARCH, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90101 048 ***150.00

Principal Place of Business Mailing Address

BISCAYNE BLVD. PO BOX 4346
L-37 HALLENDALE FL 33008-4346 LI A
_ FL3diso . .
Suite, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ) . . City & Stats "4, FEI Numbear Applied For
_ ' 650574018 Mot Applicable
Zp Country Zip Country 5. Certificate 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
SAFAROFF, INNA G Streel Address (PO. Box Number is Not Acceptable}  © -
1825 S. OCEAN DRIVE, SUITE PH-13 Cn meslt
HALLANDALE FL 33009 gt
City FL Zip Code

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 Fiorida.

SIGNATURE

Signaturs, typed or printed nama of regustarad agant and title if applicable. {NOTE: Registared Agen signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Electi o Fi )
Tax filing reguirement and &lecis 10 do so. After MAY 1, 2000 Fee wiil be $550.00 ) Tru:1‘Iggnia&a?:inutig;ancmg 0 iﬁ-oo May Be
=z . ed to Fees
{See criteria on back) d Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PCEO [ Delete TITLE O Crange [ Addition | &
NAME SAFAROF, INNA A - NAME P ;o &
STREET ADDRESS | 200335 BISCAYNE BLVD SUITE L7 STREET ADDRESS o §
CITY-57-2IF AVENTURA FL 33180 CITY-ST-2IP PR b

. S o
e D 4 Delete e 1.4 k [RcChenge [ Addition | O
NAE SVERDLOY, DINA NANE Sverdlov OrivA 8 - Y
STREET ADDAESS | 3625 N. COUNTRY CLUB DRIVE #1607 swecraovress | 2/375 MAR wE Cove Ca-#
orv-st-2P - | AVENTURA FL 33180 CITY-ST-2IP AVENT URA : FL 33180
TILE MD O Detete e (Jchange [ Addition
NAME GURCELNIK, YULY HAME R
STREET ADDRESS | 2030 S QCEAN DR APT 1801 STREET ADDRESS ey et
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP R
TITLE 7 Delete TE s {1 cChange T Addilien
NAME T e . B 7 = -
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2P
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
THLE [ belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by C /-'

changed, or on an attachment wi ress, wi | other jike empowered.
SIGNATURE: SU&ENML@E ‘99 J iteiins / b-2000 oS- 78)-L Yy

er BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Caytime Phore #

SIGNATWREXND TYPED OR PRINTED NAME OF smun(aj?ncen OR DIRECTOR J’ [



