2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080980
1. Entity Name May 07, 2000 8:00 am
CANDELA GROUP, INC. Secretary of State
05-07-2000 90020 044 ***150.00
Principal Place of Business Mailing Address
10900 SOUTHWEST S53RD AVENUE 10900 SOUTHWEST 53RD AVENUE
CORAL GABLES FL 33156 CORAL GABLES FL 331564210
F i s O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0865258 Not Applicable
7ip Country e Country 5. Certificate of Status Desired | ﬁg';asq lﬁ:’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This glorporatign is eligibie to satisfy its Intangible FILE NOWt!! FEE ls. $150.00 10. Election Campaign Financing $5.00 way B¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS !N 11
THLE PSTD NP Oslete TILE PREHNIDENT DigestoR. [ Change  PRLAddition
NAME CANDELA, MARK H MAME Buh A, CAnDELA
STREET ADDAESS | 10900 SOUTHWEST 53RD AVENUE sTReETADORESS | VOO 00 LAMESpE. HRINE.,
CITY-S7-21P CORAL GABLES FL 33156 civ-st-2p ([Coga. lobples, PL. THSL
TITLE ] Delete TITLE Quum TRALLSIRZER [Jchenge  [PAddition
NAME NAME Wehmio W CopiDEah,
STAEET ADDRESS STREETADDRESS | voopeD o LAMROI1PE TR,
GITY-ST-2P CITY-ST-21P Conae. Lrwrusn, ¥L. IS L
TITLE - - [ Delete e - o N i e e s e e 2y i) Chonge 2 Addition
NAME NAME T -7 Co
STREET ADCRESS STREET ADDRESS o .
CITY-ST-7P omv-si-zp | . .
IMLE O pelete TILE i ) .- [ change  F,"dddition
NAME NAME ) o . .
STREET ADDRESS STREETADDRESS | | - e el L,
CITY-ST-2P _ omv-st-zp |, S o
TITLE [ belete TITLE ¢ N - - ~_%hange [ Addition
NAME e \ S
STRAEET ADDRESS = STREET ADDRESS | . S
GITY-ST-2P CITY-5T-21P . . L
TME O Detete TITLE a - T [JChange  w_fcdition
NAME HAME L -
STREET ADDRESS seeTAbDRESS | - - o
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supr tied * ith this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrt or supplementy’ repe’t is trug’ and accourate 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 thg receiver or truitee »impowe;ed 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 attz *h nent with ar”addrisg witk-alat’ er like ghpowered.

SIGNATURE ey F%;EMWA.: 4 Die. 4'&4- op  P05-(o(.2299

PED OR PRINTED NAMB'OF iIGNING OFFICER OR DIRECTOR Date Daytime Fhona #
$

CR2E034 (9/99)



