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pchgmgnEN‘r# P99000057385 - - - i
posd PN (B S TATE

AESTHETIC & COSMETIC SUAGERY ASSQCIATES NEWAY, |

Princlpal Place of Busingss Malling Adgress

E HALLANDALE BEACH BRLVD 2400

2100 E HALLANDALE BEACH BLVD #400

"I P 3009 HALLANDALE FL 330033772 AUUUSH04
e T =1 OGN
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliat For
. £5- 0AME1LO Y. Not Appiicable
Zp Country Zip | Country 5. Ceriificate of Status Desired [ fg-g?q m'“""a'
o= _ O Name and Address of Cumrent Reglatered Agent __ e e 'f. Name und Address of New Ragismad gem
Name T T
PIZZON!, MARIA CINTIA Street Address (P.Q. Box Nymber is Not Acceptable)
21150 NE 38TH AVENLE #404
AVENTURA FL 33180
City FL Zip Gode

8. The abové named entity submita inis statermant for the purposn of changing its registered office of ragistared agent, or both in ma Slats ol Forida., ., . .
T . :

o 2R A

l-:“fi'-lnl ar i

SIGNATURE
Signanaa, typad or printed name ol fegistared agent and Bie il apolicetis.

(HOTE: Registared AQent Bignature requirid whan reingtating)

;_- Th .corporauon g ehgnble ig salisly its lmangable
.._.. U3 et = P
!'Ilng requiremenl “ind alacls 16 4650,

[See critenia on back)

FILE NOWI!! FEE IS $150 00

Make cneck Payable to Department ol‘ State

.. 10,-Election Campaign.Financing. .. $5.00.May-Bo—.
Trust Fund Contribution, Added to Fess

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS .
me PD THE Chan Addition | =
HAME PIZZON), MARIA CINTIA Ol eten NAME :3!39!3!3314%':!'4 lzja.___n_l
Y R Tvil a Ty — N
sTREEvA0DRESS | 21150 NE 38TH AVENUE #‘404 STREET ADDRESS 2 25/00--01 131 --001 -
cre-st-zp | AVENTURA FL 33180 orv-51-2¢ SR 00, 00 s iTh O
= w5y
WILE [ celee - e (Jchange  [J Addiion |«
HAWE NAME
STREES ADDRESS STREET ADDRESS
CTY-ST-21P CHTY-S1- 210
Tne 3 Delete TME [J Crange [ Addition
- HAME —= e e ——ry s e T maT .+ R A — o A _ - IO S F
STREET ADURESS STREET ADDRESS
LY. ST-2P eImy-$1- 2P
T £ Degete TLE Dichnge [ Aadition
| HAME NAME
- STREET ADDRESS STREET ADDRESS
Clvy-Sr-217 CiTY-57-2P
- TINE 1 Ostete e Cychange Tl Adgilion |- -
NAME RANE
 STREET ADDRESS STREET ADDAESS "L,b .
- Ty-steae CITY-§T-1P
e 3 Delets TRLE G ohange [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
- GTY-ST-2P CAfY-5T-2P

13. | hereby certity that the information supplied with this
indicated on this report or supplementat report is true g
of tha corporaltion or the receiver or trusies empower
changed, or O an atiachmartt witlht &t addrgss 3

SIGNATURE:

teq stated in Section 119 07 )i}, Florida Statutes. | funther certity that the infarmation
a! my s:gnature sjfall have the same Je:

affect as i ynade under oath; 1hat ) am an officer or director
Chapter 807, Flonda S:alutas and that my name appears in Block 11 or Block 12

{ — ;EDEO-O.LQO ¥

Dirytima Phona o

.



