FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000090853 '

1. Entity Name

POWERMED SKIN CARE INTERNATIONAL, INC.

Secre,tary of State

01-23-2003 90049 004 ***150.00

Principal Place of Business Mailing Address UUUULAVN
20237 N.E. 16TH PLACE 20237 N.E. 16TH PLACE v
MIAMI FL 33179 MIAMI FL 33179

N

rincipal P\ace of Business 3. amn dress

A3 NE Teshll ) I NE 1™ Pl

Suite, Ap" #. etc. Su"e' Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Gily & State . Clty & State 4. FEI Number 068 Applied For
m' ami (LOQOF’ FL— : 65—07 16 Not Applicahble

Zip Country Country - ) $8.75 Aaditional
86 l.._, q US 33 '-")q US 5. Certificate of Status Desired i Fee Required
. £.. Namg.and Address.of Current Registered Agent o _____ 7. Name and Address of New Reglstered Agent

“a”’e:Y AR 2AER B
VAQO (4R

BARAK, ALEX T W, E

Street Address (F.O. Box Number is Mot Acceptable)

4601 SHERIDAN STREET

SUITE 208 AORXRY| NE (6T vIACE

HOLLYWOOD FL 33,042-1\ Phipm) FL [ 35779,

8. The above named erhily supbmits this stgement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registgn
n A/L“"‘"“‘: » ' Of-10-Q3

SIGNATURE A—/

_ Signature, typed or printed name of regiktered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

5 FILE NOWH! FEE IS $155.00 _ o
~ 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution, o [ f«?dé%?ohéxf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS T ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2( Delete WILE 5—'6 KU OO(A) Qﬂ FaEL- [m Change [T Addition
NAME JAKUBOW, NERJA NAME N E.- 16T DIaCE
staerT aopress | 20237 NLE. 16TH PLACE STREET ADDRESS 908 37
crv-st-ze IMIAMI FL 33179 CITY-ST-2IP mAem; , (2. 33 179
THLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : ) 7 belete R nme - e [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ patete TILE [ changs [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST1-2iP
THLE [ pefete TITLE [ Ghange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the inforfhati uppliad with this filing does not guality for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information

I repdit 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
tee elkpowered to execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addresg, with all other like empowered.

HUIRED O1.10-03 /3057659?935

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DM‘(ms Phong #

indicated on this report or
of the corporation or th
changed, or on an att

SIGNATURE:

SIGNAURE AND

TIGEILI

"y

CR2E034 (10/02)



