—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000034989 Sgp 19,2001 8:00 am §
1. Entity Name ecretal " Of State ,<>
MIAM! AESTHETIC CLINIQUE, INC. 09-19-2001 90161 021 ***550.00
V/
7
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD.. 20TH FLOOR 201 5. BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address ||I|!|||| ul ||"I|||Nm“ m" ",”m"m"l Il |”I“| ’I” |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 65’0931809 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
* N Fee Required
Y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —MNarme — .
AUERBACH' MARC H ESQ. Street Address (P.Q. Box Number is Not Acceplable)
201 8. BISCAYNE BLVD., 207H FLOCR
MiAMI FL 33131
) City FL | Zip Code

8. THe above named entity subm Statement f6r lhe plrpos of ol nglng its reg/stered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signaturs, typed or printsd name of registered agent and fitle if applicable. (NOTE Registered Agent signature required when reinsiating} DATE

.9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $550.00

10, i ign Fi
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 ° 'Er‘iz:lﬁ::;aggr‘::?;uli?: neng 0 fdsd"g?ohg?ége
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS s 12, ADDITIONSAEHANGES TQ QFFIGERS AND DIRECTORS IN 11
TILE VD ote TITLE [Jchange [ Addition
NAME MARTINEZ, REBECA M.D. NAME )
sTheeT A00RESS | 4300 ALTON ROAD #850 ‘ | st sonses
CITY-ST-2P MIAMI FL 33140 f CITY-ST-21P
TITLE VPD o K] Delete TILE / {J Change  [] Addition
e GUTIERREZ, JAVIER M.D. o
STREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS
orv-st-2p | MIAMI FL 33140 CITY-ST-21P
S T |yppTT T T T T T T o e [T pgge — 7 e~ C T — cme 7] Change~ [ Addition”
NAME BITRAN, MAURICIO M.D. HAME
STREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS
cv-sT-zF | MIAMI FL 33140 . CITY-ST-2P
e SD X Delete TE CiChange  CJ Addition
e WOLLOCH, EMMANUELA M.O. W
STREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS
orv-st-z2 | MIAMI FL 33140 CITY-5T-21P
T1LE b 1] Delete TIE [ Change [ Addition
NAME AYERS, JAMILET M ' NAME
STREET ADDRESS | 4300 ALTON ROAD #850 STREET ADDRESS
ory-sT-2P | MIAMI FL 33140 CITY-ST-2IP
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fili oegnot qualify for tife exemption stateg/fn Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true, rate and that m# signature shall hate the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee emp ed to eyoute this repo required by Chedpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ith all other Ike empower

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Mavtice s Phrnes §

CR2E034 (5/01)

L




