- ___________________________________________________________ |
L]
2 o SINESS REPORT (UBR FILED 3
002 UNIFORM BUSIN REP (UBR) g
\/‘I . w
1" Entty Name Secretary of State  :
MAES SKIN CARE, INC. 05-22-2002 90229 021 ***150.00
Principal Piace of Business Mailing Address
8501 GRAND CANAL DRIVE 8501 GRAND CANAL DRIVE
MIAMI FL 33144 MIAMI FL 33144 - .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650839998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAR
ESTRADA, IA Strest Address (P.Q. Box Number is Not Acceptable}
8501 GRAND CANAL DR
MIAMI FL 33144
City FL 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,
2
SIGNATURE i
~ Signature, typed or printed nama of registerac agent and title if applicable. {NOTE: Registered Agsnt signalure raquired when reinstating) DATE
9. 1h:sfﬁprporat|c.)n is e||tg|b|§ tcln sa:t:s:iyéts Intangible |, A F!kﬂE N10W°.6! l;;EE IS-I':i $l:50.595% 00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
e v [ pelete s Ol Change [ Addition | &
NAME RAMIREZ, MONICA NAME s
smeer aooness | 8501 GRAND CANAL DRIVE STREET ADDRESS §
CITY-$1-2P MIAMI FL 33144 CITY-ST-27 m
- o
TILE 30 O Detete TIMLE [ change  (J Addition | &
NAME ESTRADA, MARIA D NavE ,
staeer aooress | 8501 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33144 : CITY-§T-2P
TITLE T [ Delete TITLE [ change [ Addition
NAME RAMIREZ, ANDREW NAME
streer aoohess | 8501 GRAND CANAL DRIVE STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2P _
TITLE [ palete HILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IF
TITLE O Delete TITLE [l change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY25T-2IP
2=|= 13, - hereby certity that the infotmatias supplisd with (Hi& (ing does fof qualify for e exemption stated in Section 118.07(3)(%, Forida Statutes. | further cartty Tat tre niormatar 1
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 a'c;_dress, with all other like empoweared.
Vi oy A [ M P A (R EF L 2y
SIGNATURE: LM B 5752 9//3’ oS 305 A35-3J05"
SIGMATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ’ / / Date Daytime Phona #




