2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NC.

P99000057385

AESTHETIC & COSMETIC SURGERY ASSOCIATES NEWAY, |

HE. S

Principal Place of Business
2100 E HALLANDALE BEACH BLVD #400
HALLANDALE FL 33003

Mailing Address

2100 E HALLANDALE BEACH BLVD #400

HALLANDALE FL 33009

2. Principai Place of Business

3. Malling Address

g/15 5. /r5

e

AEsthetie £ Opsmctee. 5&#5; -

Suite, Apl. #, etc. /

Suite, Apt. #, elc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90158 045 ***150.00

AP0 WO S

[] CHECK HERE IF MAKING CHANGES

City & State City & Sta 4, FEI Number 65‘0945104 Applied For
n e Z %L’ Mot Applicable
i Zi -
Z|3p 00 9 Country P Country 5. Certficate of Status Desired [ ?e%;,esq Addlional
__6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PIZZONI, MARIA CINTIA !!
21150 NE 38TH AVENUE #404
AVENTURA FL-33180 -

Street Address (P.O. Box Number Is Not Acceptable}

City

Zip Code

FL

8. The above named enlity submits this statement f
the abligations of registered agent.

SIGNATURE .~

Tpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatur gistered agent

d titie if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOowf! FEE IS $150.00 '

After May ¥/2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

N

10, - OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD [ Delete TITLE ““-[Change [ Addition
HAME PIZZONI, MARIA CINTIA NAME

sTreeT anoress | 21150 NE 38TH AVENUE #404 STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP

TITLE [ petete TILE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- §T-21F CITY-ST-2 M.

TIME ] Delese TLE - - 7 change  * [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-8T-2P ]

TITLE O Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 7P CITY-§T- 2P

TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-57-2IP

12. | hersby certity that the information supplied with this filing doeg
indicated on this report or supplemental report is true and accfirs

of the corporation or the receiver or trustee empowered to g his repg

eathe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlack 11 if

powersd,

changed. or on an attachment with an address, with a3 ,
SIGNATURE: @?UHRE

Date Daytime Phone #

WP LY |

nv

CR2E034 (10/02)




