2000 UNIFORM BUSINESS HEPDRT (UBR)
_

DOCUMENT # P99000034989

1. Entity Name

MIAME AESTHETIC CLINIQUE, INC.

FILED

Principal Place of Business

201 5. BISCAYNE BLVD.. 20TH FLOOR
MIAMI FL 3313t

Mafling Address

201 5. BISCAYNE BLYD.. 20TH FLOOR

MIAMI FL 35331-4325

2. Principal Piace of Businass

3. Mailing Address

I

I

|

Suite, Apt. #, etc.

M

May 04, 2000 8:00 am
Secretary of State

(03-22-2000 90062 049 ***150.00

Suite) Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Numbes Applied For
1 -
e - OO eCH Not Applicable
i Coun i ! i
Zip ountey Zip l Country 5. Certilicate of Status Desired M $8‘75 Addnlanal
- Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
-— 0 T~ - T |~ Name — e - T T

AUERBACH, MARC H ESQ.

201 S. BISCAYNE BLVD., 20TH FLOOR

MIAM! FL 33131

t

l
‘.

Street Address (F.C. Box Number is Not Acceptable)

City

FILl Zip Code

8. The above named entity submits this statement for the purpo:se of changing ts registerad coffice or registered agent, or both, in the State of Florida.

SIGNATURE

|

Sighature, typed or prinled rame ol registared agenl and htle ¥ app'hl:abra.

(NOTE: Rugistered Agent signatwa raquired when ramsianng) DATE

9. This corporation is eligible to satisly its intangible

Tax filing requirerment and elects to da $0.
[See critaria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be
Trugt Fund Contribution, pdded to Foec

‘1_1_. OFFICERS AND DIRECTCRS ADDITIONS JCHANGES TO OFRICERS AND DIRECTORS IN 11 .
e ' O etete Tme viv O charge [ Addtion | &
NAME , HAME Theveca MNarine 2, RAATRVA %
STREET ADDRESS seeTap0nEss. | OO Ohvany Brcad, A R e
CITY-S1- 78 i SYSTZP Oy ey Boeadn Fl (W Y- e X a

. : — — o
HE M Detets WLE N . Clemange [ Acdition | &
NAME NAME donec CouNievrrez . m -D
STREET ADDRESS srer sonfess | DO O\koxs Yood, QB0
e | I o ons Breadn, T 22umo
me - T T T s T e e e R Bl T rmgs =T '\\VID—:‘ - rem Do e T = S Chidge [ Addition
NAME HAME omrieie B hveon O BF =
STREET ADORESS sTREETA00RESS | 1 e QYO Psod) Sl
CITY-ST-21P CITY-S7-2IP U\‘\QM{\E)P 0 [,) ‘; \ BT Y Cy
TILE ' O Deete THLE =1L% ’ O Change [ Addition
hAvE Hae Emmonvelabdollods ™M.D.
STREET ADDRESS STREET ADDRESS RA\-2¢™u7) OMy oOn PO ~ide Qe !
eTy-5T-2P G O gany Beadn L ekt
TiLE 0 Delete me I T Ol Change [ Adcition
NAME NAME Mo \ely T (LW

Qﬂ\l 2, * \\QN"‘; - .

STREET ADDRESS STREETADDRESS haya v o Nkon Raad, 250
eiry-ST-2p . am-st2e o boeachy B B0
e b0 Delete e ! D crange L1 Addiien
NAME ] NAME
STREET ADDRESS 1 STAEET ACDAESS
CITY-SF- 7P | oreY-sT-2

13. | hereby certily that the informatiog suppied with t

indicated on this repopt or suppletentdl reporfis title

urate 4nd that my sign

pegONgualify for the exemption stated in Saction 119.07{3)(i), Florida Statules. | further cerlify that the information
afure shall have ihe same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver dr trupte el i erffited by Chapler 607, Florida Btandes: and that my name appears in Block 11 or Blogk t2 i
changed, or an an atigct ith arpddfas:
e TR A e e ST 9209
SIGNATURE- Ik ZJ.,.-,ﬁ; PUANRIRL 2T DS TS
NAT! NE{TY E GHING OFFICER OR HRECTOR Phone &
DN A, il e e s i - o ]




