2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUVENT# P4A000 10183 /

Aestherhc Pestorations, INo.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90054 028 ***150.00

Principal Place of Business

Yo SortioQo A. Cobrera
B2oL /. apterg Ave.
Suvtre. 108
“orepa, FL 33015

Mailing Address

Yo Sﬂr‘vh'c(go A. Cobrerdl
1360 Friar Ploce-
TFA PO, L 33RS5

B002026%5

2. Principal Place of Business 3, Mailing Address
P20l w. WwWQters Ave - 130600 Frior Plocers )

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE 'N THIS SPACE

= ‘O%

City & State City & State 4. FEI Number Applied For
TarnpD, FL Tarmpo, F 59- 327 : Not Applicable
%I%b LS H?Tr;ktg Eh ngb?_s :?TT;ED'_W o 5. Certificate of Status Dasired O ?i'gfq ;?;‘d't'c’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cobrero ; Sorvinoga A,
J20L \wv. worers Aves.

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

Sui+ts 108
T, FLo 330015

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and titie it applicable.

{NOTE: Registered Agent signalure required when reinslating)

DATE

.

—9:-This corporation is eligible to satisfy-its Intangible =~ |~
Tax filing requirement and elects to do so.
(See criteria on back) O

- FiLE-NOWHI-FEE-1§°§150:00 5 |-
. After MAY 1,2001 -Féo will bs.$550.00
. Make Check Payable to Departmant of State

"$5.00 MayBe

Added to Fees

0. Electton_Ce{r;l;aign—l—:inamnE:mg-
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

11. QOFFICERS ANC DIRECTORS 12,

TITLE DPS ‘ : [ pelete TMLE [JChange ] Addition
NAME Cabrerd, Sonh oqo A : NAME

STREET ADDRESS 13 (oObe h-—?c)r Piocey STREET ADDRESS

CITY-ST-2IP Tor—pP0, FL 3Jp2s5 CITY-ST-7Ip

TILE O pelete TITLE [0 Change [ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-S1-21p CITY-ST-2IP

TITLE - Elpetetle — —<fTNE - [ ——— —— - w .~ [] Change- (] Addition~{-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

me O pelete me [ Change  {_] Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P

TITLE O petere TITLE. [I Change (7 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-SF- 2P

THLE O oelete TITLE [ Crhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-$7-2IP

of the corporation or the receiver or truste A X
changed, or on an attachment with an adffress, with all other like empowered.

SIGNATURE: i & ELoon

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 efiect as if made under oath; that | am an officer or director
mpowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

3-/2-9

SIGNATUHE AND TYPED OR PRINYED&&E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/00)

!



