2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000024595

CLINICAL AESTHETIC RESEARCH, INC.

Principal Place of Business

20335 BISCAYNE BLVD.

Mailing Address
20335 BISCAYNE BLVD.

SUITE L-37 SUITE L-37
AVENTURA FL 33180 AVENTURA FL 33180
us us

2. Principal Place of Susiness 3. Mailing Address

Suite, Apt. # etc. Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90392 033 ***150.00

(A

[7] CHECK HERE IF MAKING CHANGES

HALLANDALE FL 33009 ;"

X

A st .

N v . -

City & State . City & State 4. FE! Number Applied For
I 650574018 Not Applicable
2o Country Zip 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
N S B e T SR NGmE R SR RIS - - e s i <
SAFAROFF' INNA G o Street Address (P.O. Box Number is No.t Acceptable)
- . o L X MU
3180 S. OCEAN DR APT 1519

City

Zip Code

FL

sthe otffigations of registered agent.
""‘“‘: P :

X
SIGNATURE

5
Ky

8. The abdive.named entity submits,this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. |

am familiar with, and accept

Signature, typed or printed r:’é"f\_r\a of registered agent and title if applicable.

(NOTE: Registerad Agent signalure raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiTE PCEO O pelate TILE [ change [ Addition
NAME SAFAROF, INNA A NAME

staeet anpress | 3180 S. OCEAN DR #1519 STREET ADDRESS

crv-sr-ze | HALLANDALE FL 33009 omv-st-zp [

TME MD {1 Delete TITLE ) (Jchange [ Addition
NAME GUR IK, YULY NAME ;

streer aooress | 1965 8. OCEAN DR APT 16N STREET ADDRESS

orv-s-27 | HALLANDALE FL 33009 CITY-ST-2IP

TILE v e w 1 1L []change  [J Adaition
HAME SVERDLOV, DINA o NAME B T -t -
sTreet apokess | 21375 MARINE COVE CR. A-14 STREET ADBRESS

om-sr-ze | AVENTURA FL 33180 CITY-ST-ZIP

TIFLE O petete TITLE 1 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oITY-ST-2IP OITY-5T-2IP

TILE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for
indicated on this réport or supplemental report is true and accurate and that m
of the corporation or the receiver
changed, or on an attachment with an address, with all o

or frustee empowered 10 execute this report as re

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature’shall have the same legal effect as if made under oath; that | am an oflicer ar director

2d by Chapter 607, Florida Statutes; and that

name appears in Biock 10 or Block 11 it

oA/3 )03

| SIGNATURE: (G

% ]
s:eum-uas)unnpen ©OR PnlNWAME OF smrfc o

Dad Daytime Phone #

CR2E034 (10/02)




