2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000090853 : Mar 01, 2001 8:00 am

1. Entity Name

POWERMED SKIN CARE INTERNATIONAL, INC. Secretary of State

03-01-2001 91347 027 ***150.00

Principal Place of Business Mailing Address
20237 NE. 16TH PLACE 20237 NE. 16TH PLACE
MIAME FL 33179 MIAMI FL 33179 e o
62862
Sulte, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 550706816 Applied For

Not Applicable

Zi i Counts it
° Country P ountry 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 Reglistered Agent
— - - — - 4. -Name. .
BARAK, ALEX T
Streat Address (P.0. Box Number is Not Acceptable

4601 SHERIDAN STREET f (PO Box N ot Acseptable)

SUITE 206

HOLLYWOQOD FL 33021

City FL Zip Code

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, typed or printed name of registered agent and titls if applicable, {NOTE: Registered Agant signature raquired whean reinstating} DATE
9. This ;Qrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
 (Ses criteria on back) ( Make Check Payable to Depariment of State
i1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE D ] Delste TITLE Clchange  [J Addition
NAME JAKUBOW, NERJA NAME
street aooress | 20237 N.E. 16TH PLACE STREET ADDRESS
omv-st-ze | MIAMI FL 33179 ' CITY-ST-ZiP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TMLE ‘ . [ Delete N Rt [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiry-§T-2IP GITY-ST-7IP
TILE [ Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dbgs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplos m\eport is true and afckrate and that my signaturelghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdye®r or trustye empowered to gkecute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
; i , with all othgfr like ernpowered.

ra\26[oy X (309652 gty

Date “Daytima Phone #

CR2E034 (10/00)



