2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093531

1. Entity Name

LASER.SKIN & MORE CORPORATION

ohURE ii{é“?tgf
_ oabURETAT S AT
DIVISION OF CUf?PUF\’Ir’i\TtF%’*?“

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE #200 SUITE #200
MIAMI FL 33145 MIAMI FL 33145

01 APR 30 AMi0: 55

2. Principai Place of Business 3. Mailing Address

2300 Coral Way

2300 Coral Way

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite # 200

Suite # 200

DO NOT WRITE IN THIS SPACE

I

City & State Clty & State 4, FEI Nurmber 65'0957183 Applied Far
Miami, Florida Miami. Florida Not Applicable
Zi 1 i "

P Gountry Zp Country 5. Certiiicate of Status Desied [ $8+79 Additional
33145 Us 33145 us Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

SUITE #200

MIAMI FL 33145

Mame

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

2
9(3 purpase of changing its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President V’// I’/ﬁf

SIGNATURE N /
Signaturd. Yped OWislamd agent&nd tita if applicable (NOTE: Registered Agen! signature required when reinstating) DATE /
« 9. This corpogatiolf s afigible o satisy ts Intangible FILE NOW!!! FEE IS $150.00 10, Fleston Campaign Financing $5.00 vy 56

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

" (See criteria on back) 0 Make Check Payable to Department of State

Y11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChange [ Additien
N LOPEZ, GUSTAVO wE s 2000041360528
STREET ADDRESS | {783 SW 3RD AVE STREET ADDRF?S T S /04701010 42010
CITY-ST-2IP M.IAMI EL 33129 CiTY-ST-ZIP ¢ T . ks
TILE ) Delete TILE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O oelets e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ \
THLE 1 Delete TILE [JChange [ Additicn
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-1IP
TITLE [ pelete TLE —) [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the infermation supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as reéguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12

ress,

changed, or on an attachme han

SIGNATURE:

ith all ather like empowered.

/%

L/
/

Pate

Daytime Phone #

0182873

($0/00)

CR2E034



