2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P97000014303

1, fentity NamZ

SANABELLA MEDICAL & AESTHETIC CENTER, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90011 035 ***150.00

Principal Place of Business

6700 SW 218T §T.
MIAMI FL 33155

Mailing Address

6700 SW 21587 ST,
MIAMI FL 33155

644515

VTR RO AL

DO NOT WRITE tN THIS SPACE

2. Principai Place of Business 3. Maiiing Address

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

City & State City & State 4, FEI Number 65-0743125 Applied For
Not Applicable
Zi Countr Zin Count'r i
P Y ’ Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CABALLERO, ODETTE Street Address (P Q. Box Number is Not A bl
Street ress . Bax Number is Mot Acceptable
6700 SW 21ST ST. ( mber prable)
MIAMI FL 33155
City 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
Sigrature. typed or printed rame of “egisicred agent and tie if 2pp’cab &, (NOTE: Ragislered Ager sigratuma rac. ed whe ro astatag) CATE
o o ) FILT NOWI FRE IS S150.0 ‘ -

9. This ;prporatwgn is eligible 10 satisly its intangible ) rii,._‘z\i)u ) I: 53 150 “QG 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects 1o do so. After MAY 1, 2067 Fes will be 8550.00 Trust Fund Contribution Add.ed to Fees
{See criteria on ack) U Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSY ] Delete ITLE [ Charge [T Addition

NAVE BINKER, JOSEFA L HAMT

streeT a0oRess | 6700 SW 21ST ST. STHEET ADDSESS

CITY-51-21P MIAMI FL 33155 CITY-ST-2IP

TITLE 7 Delete TILE [IcChange [ Additior

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-21 CITY-ST- 2P

TITLE ] Delete 1LE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e 3 peleta L O Change ] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF LIY-87-2P

TTHE ] Celete TTiLE [3 Change [ Additioz

NAE NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p Grev-81-2P

TITLE 1 Delete TFLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET A2DRESS

CITY-8T-21P CITY-87-2IP

13. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further contify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statuies; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witir an address, with ail other like empowered,

gl
') } ‘uj Ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR (At

(205.)26 - D00 L

Dayl e Phore #

[

GR2E034 {10/00)



