2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093531 ,
1. Entity Name . i:nsL;’f:D ot
LASER SKIN & MORE CORPORATION SLURE EAR“, OF Sifds.
: rl)h 4 OF CoRPOrATILL
Principal Place of Business Mailing Address BD HAY -2 AH 10: L
2. Principal Place of Business 3. Malling Address
2300 CORAL WAY 2300 CORAL WAY .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE # 200 SUITE # 200
City & State City & State . 4. FEI Number . Applied For
MIAMI, FL - MIAMI, FL 65-0957183 Not Applicable
Zip Couniry Zip Country §. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 US , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
DON GONZALEZ, PaA Street Address (P.O. Box Number is Not Acceptable)
RAL
9050 PINES BLVD, SUITE 450-F 2300 _CORAL WAY
PEMBROKE PINES, FL 33024 SUITE # 200
City Zip Cade
P ) MIAMI FL | *°3314s
8. Th 3 2 he purpose of changing its registered office or registered agent, or both, in the State of Florid
SIGNATUR - e AMADA CANTERA LOPEZ, PRES. J / 00
Signane of registered agent and utle hpau&tla_) (NOTE: Registered Agen: signature required when reinstating} / DATE
[ 7
9. This corporation is eligible to satisfy its Intangible : . ) .
Tax filing requirement and elects o do so. 10- %IS?'E” iagwpetn%n :fmancmg EC%OO May Be
{See criteria on back) O st Fund Contribution. od to Fees
11. OFFICERS AND DIRECTORS 7 12. V;A:DDITIONS,ICHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PD 1 elete TITLE IS0 2 2 265 ek - ~Efditon
HAME LOPEZ, GUSTAVO NAME ~05/03/00--01030--001
STREET ADDRESS (1783 SW 3RD AVE STREET ADDAESS L **IOD 0D »s¥x150.0p
CITY-ST-2IF MIAMI FL 33 1 2 9 CiTY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiY-8T1-21P
WILE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ' CITY-87-2iP
TITLE [ Delste TITLE [ Change  [] Addition
NAME : NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P CY-ST-24P n /\
TITLE [ Gelete TImE %\'D \ [(dchange [ Addition
NME NAME
ZTRECT ADDRESS STREFT ADDRESS
CITY-ST- 7P CITY-ST-2IP
e ] Delete TILE ‘ [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST- 2P CITY-ST-2IP ) I

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ar

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatron ar the receiver or lrustee empowered lo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

e e 21 =,

Date

Daytims Phone #

CR2E034 (9/99)



