'2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2001 8:00 am

- | 1 vy vams Secretary of State
AESTHETIC & COSMETIC SURGERY ASSOCIATES NEWAY, | 07-20-2001 90007 026 ***150.00
Principal Place of Business Mailing Address
i 2100 E HALLANDALE BEACH BLVD #400 2100 E HALLANDALE BEACH BLVD #400
; HALLANDALE FL 33009 HALLANDALE FL 33009
i
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ! Applied For
650945104 Not Applicable
Zi Counti Zi Count it
P cuntry P ountry 5. Certificate of Status Desired 0 38‘75 A_ddltlonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ R e R o i - N AT St S e e e e T e S
‘ PIZZONF’ MAF“A CINTIA Street Address (P.O. Box Number is Not Acceptable)
21180 NE 38TH AVENUE #404
AVENTURA FL 33180
. 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 Flbrida.
SIGNATURE
Signature, typed ar printed narme of registered agent and title if applicable {NOTE: Registarsd Agent signaturé required when reingtating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Electi o
o ) . ticn C. F
Tax filing requirerent and elects to do so. After September 12, 2001 Fee will be $750.00 0 Trig!I'(izndaggrilr?guﬁg:ncmg i,sd'gj?ohggzsse
(See criteria on back) O Make Check Payable to Department of State ' ’
E 11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
§ TITLE PD {7 Delete TITLE [0 Chenge [ Addition
: NAME PIZZONI, MARIA CINTIA NAME
g sTReeT aDoReSS | 21150 NE 38TH AVENUE #404 STREET ADDRESS
: CITY-ST-2ZP AVENTURA FL 33180 CITY-8T-2IP
! TITLE ] Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J Change [ Addition
e o ] u:fiaiﬁ::_;az_, T S T i =2
| STREET ADDRESS™| ™ STREET ADDRESS
CiTy-S1-21P CITY-S7-ZIP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE 3 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
13. | hereby certify that the information suppiied with this filing does not qualify fgrthe-exemptiorstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trusand accurate apg4 signature shall Raye the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlt with an address, with a i
SIGNATURE: 2/ 7)ot (Q=i (e ~5X0L)
¥ ats N DapimePhong s = = |

s MmN

&

CR2E034 (5/01)

]

?



# 099 00001388~
BUe37s

July 16, 2001

Aesthetic & Cosmetic Surgery Associates Neway, Inc.
2100 E Hallandale Beach Blvd #400
Hallandale, FL 33009

Division of Corporations
Att: Uniform Business Report Filings
PO BOX 1500

. — R SR - —
e - D . T thurmie

To Whom It May Concern:

Enclosed you will find a check for $150.00 for the corporation
annual fee of Aesthetic & Cosmetic Surgery Associates Neway, Inc.
Document #P99000057385. This payment is for the 2001 Uniform
Business Report. The reason in which I did not pay this fee on time is
because I did not receive the first Uniform Business Report renewal
form in the mail. Please verify our mailing address on your records to
clear any discrepancies. Your cooperation in accepting this as a full
payment without any other additional costs will be greatly appreciated.
Thank you for your time and attention concerning this matter.

Sincerely,
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