2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000035005 May 24, 2000 8:00 am

5 ety Name Secretary of State

ESTHETIQUES & MUSCLE THERAPY NETWORK, INC. 05242000 90060 049 158 75
Principal Place of Business ’ Mailing Address
181 MIDDLE RIVER DR- 1821 MIDDLE RIVER DR
STE 15 STE 15
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-3541 B
us o us )
e s — |
'Su'\te, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - vy City & State 4. FEI Number Applied For
v B 650757378 Not Applicable
Zip - Country Zip Country 5. Ceriificate of Status Desired [Z/ $8_75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name :
DIAS, MIGUEL S Street Address (P.O. Box Number is Not Acceptable) ’ - ; E
1821 MIDDLE RIVER DR Seo b
§TE 15
FT. LAUDERDALE FL 33305 i = FL 7 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
Signature, typad or pontag name of registarad agent and title it applicable. {NOTE: Registered Agent signalure requirad when relnstating) DATE
o secs daso. " | Aftor MAY 1, 2000 Fep will e $gs000 | 1O Secien Cameeion rarcing - $5.00 vy 5o
9 € : s - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TINLE (J Change [ Addition
NAME DIAS, MIGUEL S NAME e T
STREET ADCRESS | 1821 MIDDLE RIVER DR STE 15 STREET ADDRESS LR T
CTY-$1-2IP FT. LAUDERDALE FL 33305 GITY-ST- 2P e T
TME [ Delete TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Delete THLE [ Change [ Addition
NAME > NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE ] pelete TMLE [ Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CJTY-5T-7P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-ST-1IP
TiTLE 3 Deatetz TLE ) Lhange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar lrustee empowered ta execute this report as reéquired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 [f

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %“‘QWZ@S DT Yoifmp  I5Y-5bT-TSYS

SIGNATURE AdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Caytima Phone #

CR2E034 (3/99}



