2000 UNIFORM BUSINESS REPGRT.{UBR)

1. Entity Nama
R & R AESTHETICS, ING. ,

DOCUMENT # P99000050733

L
38 -

1

Principal Place of Business

| WART FE35168
3365 sw 5P

Mailing Address

—spsswremeae 23565 SW 1Y5PL
A )‘“;p)ﬂ/ 3.3 )75"

M Am ) ETREY39E

4

FILED
Aug 17,2000 8:00 am
Secretary of State

04-25-2000 90009 022 ***150.00

I

(I

0

2, Principal Place of Business;d, b, - 3. Malling Address
3955 Su, 195 P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stata . C 4. FEI Number Applied For
: MIAM] [ A L5 -0280210 Not Agplicable
Zip Country Zip 4 Country - i : ‘ $8.75 additional
32 3 7 5— X 5. Cortificate of Status Desired [0 B2 Required
8. Nama and Address of Curront Reglatered Agent 7. Name and Address ot New Registered Agent
g/ MNarme
SQWA’ ROBERTO 3% gg. ?: v ’ 4- P d ’ Street Address (P.O. Box Number is Not Acceptable) «- 175 »»+ 3
SW= P TS . W, T T W e _ faf, 4 —
' yoa FTTD — -
alot
City - FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed or printad nama of registersd ageni and bile i Appicable, {NOTE: Ragistensd Agent sig Acpited whon ieinstaling) DATE
8. This corporation is eligible to safisfy its Intangitie - FILENOWU! FEEIS $150.00 0. Election Campaign Financing - $5.00 May 55
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trwst Fund Contribution. Added to Feos
(Ses criteria on back) - O~ .| . Moke Check Payable to Department of State . T - -
11, " QFFICERS AND DIRECTORS N ki ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me L (D o T Cogee ; Jme e _Oommoe D ion |
wwe . . | ESOUMAROSA, ROBERTO. .- - oo -y- . foniwe LRGN SN e
. sTaEETADResS | 5843 SW.140TH AVE . L _ 7 [ STRETADORESS . L e s - :
om-star | MIAMIFLB3183 - C T omy-1-2 " yov ey i
TLE 0 netate 1 [JChange [ Addition | ¢
NAME
STREET ADDRESS § ADDRESS
CITY-5T-2P CITY-87- 7P
TE [ Detete [} Change [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
cIrY-$7-2p Cry-51-21P
e 0 belete me | T - 7 Chfrge—— [0 Aidition | —
HAWE - —— e D anen = e — HAl i Ee ST, —_——— —— e e - m s A .
STREET ADDRESS STHEET ADDRESS
CITY-SE-2P cny-§1-ap
THLE [ pefetz e O Change ] Aguiilon
NAME NAWE
STREET ADDRESS STREET ADDRESS
Ciry-ST-2iP ch-sT-2IP
TITLE [ gelete CJChange  J Addition
NAME
STREET ADDRESS { - STREET ADDRESS R
Ry M. —e— oz -f CY-ST-TR e _ ;
3. 1 hereby ceriity that the information supplied with this filing does nat qualify for the edernption stated in Section 119.07(3)(1), Florida Statutes, | Aifther cértify that the informalion”
indicaied on this report or supplemental report is true and accurate and that my signatura shall have the same fegal effect as f made under oath; thal | am an afficer ar direcior
of the cotporation of the TBCEVEr of trusies efed 10 execule IS repont as required by Chapter 607, Florida Statules; and het my name appears In Block 11 or Black 12 #
. changad; or on an attachment with an.address, with al other like eprfibwered. -+ ! e e ae -~ I
R LI TR . ¥ ¥ o gy b -t 8__?‘ ) X‘ . &
SIGNATURE: B! W) s “00 (305 )J9fved
NATURE AND TYPED OR PRINTED OF SIGNING Frn.?oaahmon ) . - L
. MAME ) D N |




