FILED

May 02, 2005 8:00 am
2005 FOR R SR RIPORT TN Secretary of State

[

05-02-2005 90378 018 ***150.00
DOCUMENT # P98000081518
1. Entity Name
DERMO AESTHETICS U.S.A. INC.
Principal Place of Business Mailing Address
780 SW. 11ST STREET 780 SW. V15T STREET
MIAMI, FL 33129 MIAMI, FL 33129 1 4 0 1 1 98 3
T s O O NG
Suite, Apt. #, elc. Suite, Apt. #, elc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0869252 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?g-z?qa:fgional

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name
ZAMBRANO, ZITA R
780 S.W. 11ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL | Zlp Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREZZ & %;E oY 27-0s

"'_—_—ggnaturﬂﬁa’ad or grinted name of registarad agent and titte if applicabla. (NDOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AcdedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ oelete TME Tl Change [ Addition
NAME ZAMBRANO, ZITAR NAME
STREET ADDRESS | 780 S.W. 1187 STREET STREET ADDRESS
CITY-sT1-2IP MIAMI, FL 33129 CITY-ST-2P
TITLE O elete TIE i change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-51-2IF
ILE O Delete TIE [l change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-21P CITY-5T-7IP
TLE O pelete TIME [l crangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-7IP
TITLE O oelete TIRE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CITY- 5T-2IP
THLE O petete Tme [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
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 officer or direclor
of the corporation or the receiver or frustee empowered to execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Ot 2705

Data Daytime Phone #




