2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOSUMENT #  P98000015049 Secretary of State
1. Entity Name 05-05-2003 90270 019 ***150.00
CELLULITE & LIPOSCULPTURE CENTER, INC.
Principal Place of Business Mailing Address
11880 S.W. 40TH STREET 11880 S.W. 40TH STREET
SUITE NO. 304 SUTTE NO. 304
R RG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0827822 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [m| Ei’;gqﬁ?:;"onal
6. Name and Address of Current Registered Agent ‘ ' 7. Name and Address of New Registered Agent
' Name
. PRESAS, RIOCARDO E . - Street Address (P.O. Box Number is Not Acceptable)
11880 S.W. 40TH STREET
SUITE NO. 304 .
MIAMI FL 33175 | ciy Zip Code
. FL

§ubmits his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red t.

8. The abova named enli
the obligations ¢

f
SIGNATURE )L A e
Signaﬂjra. typad d;j(nnled name of regislersd agent and titla if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS(§1 50.00 ) . N .
9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PD 1 Delete TITLE O Change [ Addition
RAME PRESAS, RICARDO NAME
SFEET ADDRESS 1180 SW 40TH ST#304 STREET ADDRESS
thi-stze  [MIAMI FL 33175 CITY-ST-2IP
TITLE O pelete TIMLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-51-21P
TMLE 3 palete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY=s¥-2Ip ™= R S e CHTY-ST-2P - -
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE [ oelete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i€
changed, or on an attachment i ad , with all other like empowered.

SIGNATURE: _ CSKaMZEUBRE REQUIRED ‘// 53 (200 227-dyyl

i w ¥
SIGNATURE AND YYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



