2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062444

1. Entity Name

NEW FASHION AESTHETIC CARE, INC.

Principal Piace of Business

6751 SUNSET STRIP
SUNRISE FL 33313

Mailing Address

6751” SUNSET "STRIP
SUNRISE FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90021 004 ***150.00

LA

[l

MIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0843863 Applied For
i Not Applicable
- =i —
Zip Country g Country 5. Certificate of Stalus Dagired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WESTERBURGER- DERWIN Streat Address (P.O. Box Number is Not Acceptable)
672 VERONA PL
WESTON FL 33326
City F L Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed name of registared agent and title if applicable. {NOTE. Registarad Agant signature required when reinstating) - DATE
& T P f ; - N 1 K 00— - . —— = - [ .

9. This _c’orporanpn is eligible to satisfy its Intangible ~FILE-NOWHEFEE 15-$150.00 10. Election Campaign FiRanding $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(Ses criteria on back) U Make Check Payable to Department of State

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

TITLE P O Delete THLE Ol Change [ Addition

NAME WESTEBURGER, ZABDY R DR NANE

sTreeT a00RESS | §72 VERONA PLACE STREET ADDRESS

CITY-ST-2IP WESTON FL 33328 CITY-ST-21P

TIME cv O pelete TITLE [Jchange [T Addition

NAME WESTERBURGER, DERWIN HAME

streer anoress | @72 VERONA PLACE STREET ADORESS

CITY-ST-2P WESTON FL 33326 CITY-SF-2IP

TITLE SM [ pelete TITLE [Jchange [ Addition

NAME FUNDORA, WILFREDQ NAME

STREET ADORESS | 16140 SW 6 ST STREET ADDRESS

orv-s-zp | PEMBROKE PINES FL 33027 CTY-57-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE (] Detete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

e’ = - - T [ Belete TTLE —— " O Ghange [ Acdition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

13. | hereby certify that the infarmatign supplied wih 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 supplg

of the corparation or the receiver]or trustee empow

g, with all other like empoweared.

changed, or on an allg ortwii an addres;

SIGNATURE:

ental 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

ared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0§/9//09

Date

/05(/- §78-0200

Daytme Phone #

CR2E034 (9/99)

o



