2001 UNIFORM BUSINESS REPORTRUBR)

FILED

DOCUMENT # P98000048891

1. Entity Name

MAES SKIN CARE, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90063 026 ***150.00

Principal Piace of Business

8501 GRAND CANAL DRIVE
MIAMI FL 33144

Mailing Address

8501 GRAND CANAL DRIVE
MIAME FL 33144

2 Principal Place of Business 3. Mailing Addrcss

SRR

[

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

00 NOT WRITE IN THIS SPACE

City & State City & State

4. FEI Numbor Apoigd For

65-0839998

Not Apgiicable
; Count: Zi Couniry L
aip ounty " Hrr 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ESTRADA, MARIA
Street Address {P.O. Box Numbor is Nt Acceplabla)
8501 GRAND CANAL DR F
MIAMI FL 33144

City Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Sigratue typed 30 printsd name of regislered agentand Litie T appiicatie

(MNOTE Regsiere

Agent SgNatire sequircd when einstating) DATE

9. This corporation is giiginle o satisiy its Intangible

I
Tax filing requiremeat and elects to ¢o so. Aftar MIAY 1, 2001

FILE NOWIL Tl
A

10. Eiectior: Campaign Financing

$5.00 May Be

(See ceizeria on back) O Jake Chcck Payable | Trust Fund Contribution. Added to Fees
11. OFFICERS AND DiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE v [ nelee i [ Change [ Acdition
NAKIE RAMIREZ, MONICA Ak

sines1 aooress | 8501 GRAND CANAL DRIVE STl ADSAESS |
CITY-ST-7IP MIAMI FL 33144 o ae X
itk SD [ Delete il Ol Change L Additon
SALE ESTRADA, MARIA D HAN

stees1a0oress - 8501 GRAND CANAL DRIVE STREF ADORESS

amv-st-ze | MIAMI FL 33144 cidr-zr

TITLE T L] pelete Iy {J Crange (] Additicn
WAME RAMIREZ, ANDREW Ak

streei aoosess | 8501 GRAND CANAL DRIVE STReF AODRESS

ciry §7-21P MIAMI FL 33144 UTT-2IP

T [ Deiete [ Charge [ Addior
NARE

STREET ADDRESS ADSRESS

GITY- ST Zif arrme

it {1 Delete [l O Change [ Additio
HEME AN

STHELT ADDRESS SR ADURESS

CITY-5T-2IF ol e

ITLE L melee [JChenge [ Acdition
HAME.

SiRERT KODRESS

CITY 57 21P

13. | nereby certify that the informaltion supptied with this fiting does rot gualify for the exdiption stated in Section 112.07(3)(i), Florica Statutes. | further certly that the ‘nformasion

indicated on this report ar supplemental report is true and accurate and that my sign

of the corparation or the receiver or trustes empawered 1o cxecute this report as requld by Chapter 607, Florida Statutes: and that my name appears int Blocx 11 or Biock 12 :f

changed, or on an attacrment with an address, with all other fike empowered.

/ )/g/{/wz-n/{ :

7 I (A, L

& shal: have the same logal effect as if made under oath; that | am an offcer or director

"

25 9 339057

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dade

,%////5/0/

Ty BRon & |

CR2ED34 (10/00)

v



