l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004341

1. Entity Name

AESTHETICENTER, INC.

Principal Place of Business Mailing Address

3901 CRAWFORD AVENUE

MIAMI FL 33133 MIAMI FL 331336123

|
3801 CRAWFORD AVENUE

2. Principal Place ot Business 3. Mailing Address

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

FILED ?
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90201 049 ***150.00

AR Pl

A

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Appicanie
Zi i .
® Country Zip Country 5. Cerificate of Status Desired [ ig-gfq L'fi‘fe‘:j'""“a'
6. Name and Address ot Current Registered Agent 7. Name and §d ss of Nﬂr Registered Agent
- Name
. \ oY\

ABRAMSOHIM, LEE ABRA MSIO HN
3801 CRAWFORD AVE

MIAMI FL 33133

C mﬂ&v\ V)

Street Address (P.O. Box

Acceptable

Ao;o‘f‘

Zip Code

FL

8. The above named entity submits this statement for the purpose of h

SIGNATURE

g its reqistered office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of ragistsred agent and title If applcabls.

(NOTE: Registered Agent signature requirad whan restating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seea criteria on back)

FILI NOW!!! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addet! 1o Fees

11, OFFICERS AND DIHECTORS J 12 ADDITICNS/CHAMAES TRDFFICERS AND DIRECTORS (N 11 B
TILE P O Delete THLE O Change [ Addition | &
e aramsonm, L. AD rdmsohﬂ e . e
sTRET ADDRESS | 3801 CRAWFORD AVE - STREET ADDRESS ]
CHTY-5T-21P MIAMI FL 33133 CITY-ST-2P o
e 1 Delete TILE [ change [ Addition E:)
NAME NAJ

STREET ADDRESS TR ADDRESS

CITY-ST-2IP S\ o \d’\

TME [ Delete { ) [JChange  [J Addition
MAME ) N

STREET ADORESS TREET ADDRESS

CITY-ST-21P CITY-5T-2iP

TITLE [ pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY -ST-2IP

TILE O pelte TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ pelate TITLE O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

13. | hereby certity that the information supplied
indicated on this report or sgppiemental repo

changed, or on an attachm

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1\ true and docurate and
- of the corporation or the reckiver or trustee enjpiwered 1o dxecute this reppr

, with all other like empowe

signature shall have the sa

refyuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121

me legal effect as if made under oath; that | am an officer or director

2-y12-60 95Y4861300]

SIGNATURE AND TYPED OR PRINTED NAM[I OF SIGNING OFFICER QR DIRECTOR

Cate Dayume Phone #




