2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101888

1. Entity Name

MARCADIS SKIN CARE, INC.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90097 007 ***150.00

Principal Place of Business

508.50-HABANA-AYESTE 300
TAMPA FL 33609

Mailing Address

TAMPA FL 33609

2. Principal Place of Business

RS Sdann A

3. Mailing Address

26/ Suwoup)

e

I

IIAHD AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tonpa LT

4. FEI Number Applied For

59-3424578

Not Applicable

20360’ 9 1" country

Zip

nga,?

Country

O $8.75 Additicnal

. ifi i i )
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L et - I - Coen . . - | Name e e .
MARCADIS, ABRAHAM MD _ tMSwd e ‘_?M
08-SO HABANAAVE-S reel ress (P.C. Bo mber is Not Acce e
oyt b S P S en - TXE

FL | B5%09

ymits this statement for ¢

o

8. The above named enfity,

SIGNATURE

A

pufpose of changing its registered office or registered agent, or bath, in the State of Florida.

S. Attvced 1

{NOTE: Fﬁ'ﬁs(ered Agent signature required when reinstating)

Sign?ﬂre. typed or printed name of registered agent and titla if applicable

72 T4 B
MATE

9, This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

B4
10. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added 1o Fees

{See criteria an back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 1 Dalete TITLE [Ftrange [ Addition
RAMEE MARCADIS, ABRAHAM MD NAME Z &/ 8 w a e
streer aporess | 508 SO HABANAAVE STE 300 ST Ao ahn
CITY-ST-7IP TAMPA FL 33609 Cimy-st-zie / W ﬂ_; ﬂ
e 9 77 Delete TITLE ’ Srchenge [ Addition
NAvE MARCADIS, EIZABETH Z. v 2675 Stann Aoe
sTREET apbress | 508-S—HABANAAVE ¥300——— T — —
CITY-51-2P TAMPA FL 33609 CITY-ST-ZIP / Mff? By /':C/ _
TITLE O pelete TITLE [ Change (] Addition
NAME ot e T NAME ) = : T
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST- 2
TTLE O Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
TITLE [ Delete TILE 5 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplj

d with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemeport is true and a

yrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 /r?)ck 12if

SIGNATURE: ___ , %J A veoefrS —zzﬁn-«d/ 750085

i(&NA!'URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

* of the corperation or the receiver o Jee empowered tg@
changed, or on an attachment witly Address, with alt ¢

CR2E034 (10/00)



