2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
Jun 26, 2001 8:00 am
DOCUMENT # P97000035005 /(W ) |
1. Enly Nemo Y Secretary of State |
ESTHETIQUES & MUSCLE THERAPY NETWORK, INC. ) 06-26-2001 90394 050 ***158.75 -
Principal Place of Business Mziling Address
1821 MIiCDLE RIVER DR 1821 MIDDLE RIVER DR
STE 15 STE 15
FT. LAUDERDALE FL. 33305 FT. LAUDERDALE FL 33305
us us .
| [
2. Principal Place of Business 3. Malling Address i - )
2bi_easT owwsdoy ciaclé foi- cast EVanstpo el
Suite, Apt. #, elc. Suite, Apt. #, ele, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FENNumber 650757378 Applied For
ForT LauberbALE  Floagpa FonT™ LBUDERDALE FLlogidA — Not Appicabia
Z'ig 7)7) \2 COUT)W;A 2%33/-2. Couﬁré B 5. Certificate of Status Desired B/ ?g'ggﬁfgéﬁma'
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent .
Narne . o .
DIAS, MIGUEL § DiAs, MicueL S
1821 MIDDLE RIVER DR Street Aeress (P.Q. Box Number is Not Acceptable)
STE 15 . —
FT. LAUDERDALE FL 33305 $61 cact rupefw Cixcle -
Ci _ Zip Cod
Y ForT _LAvDOEMLE FL | "™552

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.

SIGN!TATUFIE %’%Il&/ {4/‘M Micusr S diAs 0%- 2_5’/0/

Signature, typed c)/pnnlad name ufTegislafd agant and title if appiicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. Thi ion is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 . .
P Tox g requremontsnd aloots & oo Aftor BAY 1, 2001 Fog will b0 $550.00 10. Elsction Campsign Financing $5.00 way B
'g req - ’ - Trust Fund Contribution. 1 Added to Fees

* (See criteria on back) Make Check Payable to Department of State

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

e P [ Delete e Prest b S Crange [ Addtion | 8 *

(=]

NAME DIAS, MIGUEL S NAME A5, Micoge S ‘ . Z g

sreeT anoress | 1821 MIDDLE RIVER DR STE 15 STREETADDRESS | 96\ = ST £VAmSGTON CACLE gl B

ory-st-2¢ | FT. LAUDERDALE FL 33305 Liny-st-21p FobT LAUNSRMLE FloRidA 33312, § b

TITLE Boaph of Dilecrok (1 pelete TLE [ Chenge [ Addiion | & i

NAME Ba. it ERIRSEN NAME ;I

STREET ADDRESS 349 5.£. (ETH comr STREET ADDRESS E"

CITY-ST-2P FORT Lavdénrdale piotidd 333(h GITY-ST-2IP i
e |- Boaedy ‘o€~ DigEeiom - - Ol velete >~ -1me TR T TS = s T Tighange [ Addition | ,!

NAME Tim A SHANE B NAME i‘.s

STREETADDRESS | 212 89 GLABES RoAd Sus 1‘:. 230w STREET ADDRESS ‘

CITY-ST-2P BocA RATw2 33421 CITY-§T-21P

TITLE O elete TITE [ Change [ Addition :>

NAME NAME il

STREET ADDRESS STREET ADDRESS l

CITY-ST-2P CITY-sT-2IP *

TILE [ Delete TITLE [3 Change [ Aadition g\{

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TALE O pelete TITLE [ Change [ Addition i

NAME NAME B

STREET ADDRESS STREET ADDRESS +

CITY-ST-7IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __277Z ol - /4 0(/5(/5( Tsv-316-959¢

¥ SIGNATURE yfb TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Data Daytime Phone #




Qlué Mot

P.O. Box 1500
Tallahassee, FL. 32302-1500

Attention: To Uniform Business Report Filings

I am writing this letter to you to inform you that just last week we have received in the
mailed our Company 2001 Uniform Business Report paper work to be filed. Do to our
change of business address it was lost in the mailed. Do to the events that took place we
are only able to file the report just now.

We appreciate your consideration regarding us filing the report now and still paying the
$150.00 dues that are required to file it before May 1, 2001.

If you may need any further information please from us please contact us at (954) 316-
9994,

Our Best Rggards;

/’7"/0//”"' ! H//Zh

Antonio‘Miguel Dias
President™ ™ -~ ~ 7
EMTN Inc.

ESTHETIQUES & MUSCLE THERAPY NETWORK Inc, Consulting Services

861 East Evanston Circle * Fort Lauderdale, Florida 33312
Toll Free 1-§66-000-EMTN (3686) * Business Phone/Fax: (954) 316-9994 * Cell Phone: (954) 000-0000

E-mail: emtn@emtnconsulting.com Website: WWW.EMTNCONSULTING.COM

June 21, 2001 ) ¢
une &eo_:‘#,ﬁ‘?/MOOO:)bOOF
Division Of Corporations £o0 Y 33}



