2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057137 Jan 12, 2000 8:00 am

1. Entity Name
MEDICAL LASER COSMETIC CENTER, INC. Secretary of State
01-12-2000 90082 026 ***150.00

Principa! Place of Business Mailing Address
290 WEST 49TH STREET 290 WEST 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-3763 UJvJIULU iU
Suile, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4.55 umber Applied For

- D 6 \/ 5/ 0 ? Not Applicable

Zi Countr Zi Countr o . - BBIT5 Additi
o ¥ P y 5. Certificate of Status Desired O $8'75 Add't'oqﬁl‘
Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR L - - - Name . - ) .

SABATES, RICARDO P.A. Street Address (P.O. Box Mumber is Not Acceptable)

290 WEST 49TH STREET

HIALEAH FL 33012

L. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : - — i — _ —
Signature, typed or printed name of registered agent and title if a/pp\lcabla. {NOTE: Ragistsred Wulmd when reinstating} DATE
9. ihssrc]:.orporatl?r;:s el;gwb{lj lc') sztmffy;ts intangitle / A Fl;E NOV2V.!! FEHTS $150, 10. Election Campaign Financing $5.00 May Bo
ax ung rgqu rement and elects 1o 6o S0. er MAY 1, 20 oe 550.00 Trust Fund Confribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O change [ Addition
NAVE SABATES, RICARDO PA NAME
STREET ADDRESS | 290 WEST 49TH STREET STREET ADDRESS
CITY- 5T-2IP HIALEAH FL 13012 CITY-S7-2IP
TITLE 1 betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
_IME ] [ pelete (| e ] Change [ Addition
NAME ' NAME - : ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREETADORESS [ ¢ ,'.7 = -y "7 70y STREET ADDRESS
CITY-ST-2IP oo g i GITY-ST-2IP
TITLE Toe ey o O Detzte TITLE [ change ] Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-ST-2IP

13. | hereby certify that the information supplied with this filmgTfoss not qualify for the exemplion stated in Section 119.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report igtefe and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation of the receiver or trustee epadowsrec4h cxeon® Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an =.4,')|- SjyoiHer .1],'. # D
s IR /r-»
SIGNATURE: “ . ' ] 75 0

:-- Pep B AR NAKE OF SIGNING OFFICE! )1n DIRECTOR Date Daytime Phorie #

e =

CR2E034 (9/99)



