2002 UNIFORM BUSINESS REPORT {(UBR) Feb OSFg{_)J(];:zDS:OO am

D1//6,/62 GeSaga-a1a|

P ED OAPH INTED NAME OF SIGNING OFFICER QR QIRECTOR ! Dats Daytima Phane #

riOMLn

). Entty Nare 02-05-2002 90024 033 ***150.00 :
“GENESIS ‘AESTHETIC SURGERY PROFESSIONALS, CORP. et -
Principal Place of Business Mailing Address
8402 SW 8 ST 20850 NW JRD LANE
MIAMI FL 33144 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address ”“"ll”ll ’I”l I““ “m I|l“||m II“I mﬂ ‘l“l Mll |Ulul|1 .“l
Sulte, Apt. #, etc. Suite, Agt #, aic. — e - DONOTWRAEINTRISSPACE™
[ —
—
e e
City & State City & State 4, FEI Number Applied For
65—0705673 Not Applicable
ZP’ Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
: L Fee Required
{ "6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N b Name
FENOO, JUAN C" ESIEA : . Street Address (P.0. Box Number is Not Acceptable)
20850NW3RD LANE RN
PEMBFIOKE PINES FL33029
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 Florida.
SIGNATURE
- Signature, lypad or printed name of ragisterad agent and lite If apphcable. = # -~ (NQTE: Registered Agent signatiire required when reinstating) ’ h DATE
9. This corporation is eligible (o satisty its Intangible FILE NOW!H! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 3$550.00 T - O N
g e rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (B0 O oetee e O ctenge [ Addion |
name b 1FENIOQ, JUAN-C NAME £
streerAnoness;1: 20850 NW: 3RD LANE STREET ADDRESS ¢
ev-57; 2., | PEMBROKE PINES FL 33029 OITY-ST- 2P L
TILE so O Delete TIMLE Ol Change  [J Addition | €
NAE FEWOO, LOURDES NANE
STREET ADDRESS | 19311 NW 8TH ST STREET ADDRESS
onv-sr-2¢ | PEMBROKE PINES FL 33029 orv-sT-2 B
T 3 oelete TME S O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘TY-ST~ZIP CITY-ST-2IP
TILE [ Delete TITLE ] Change  [] Addition
NAME ) _ NAME - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zik
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS BT R A .
CITY-ST-2IP . CITY-ST-2P : "', L IR _:':
TILE 7 Delete TILE P b e e TR T R [:I Addition
NAME NAME
STREET ADDRESS eer e o - STREET ADDRESS
CITY-ST-2IP . e L ony-stae
13., 1ereby certify thal the informaticn supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaltion
“indicated ofi this report or supplemental report 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 lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an addrese-wii all other ke empowered.



