2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LASERCARE, INC.

DOCUMENT # S51448

- —m

Principal Place of Business
2762 NW 22 ST

MIAMI FL 33142
us

Mailing Address
2762 Nw 22 ST
MIAM! FL 33142
us

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, e,

Suita, Apt. #, etc.

T

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 20052 008 ***150.00

(64443

T WD W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0259650 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A $3-75 Addilionai
Fee Required
=== — ~6-Nameand -Address of Current.Registered Agent. _ _ . __ 7. Name and Address of New Registered Agent
Name N T N

BEKERMAN, ISAAC

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

2762 NW 22 ST
MIAMI FL 33142

City

FL

Zip Code

Rose of changing its registered office or registered agent, or both, in the State of Florida.

/120

(NQTE: Ragistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S.§150.00. .

Tax llllng requwemenl and eletts to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:iz:liﬁ&aggilgguz::mmg fcjsd.ggohliizsae
{See oriteria on back) O Make Check Payable to Department of State
11, QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ change [ Addition
NAME BEKERMAN, ISAAC NAME
STREET ADDRESS | 2762 NW 22 ST STREET ADDRESS
CITY-ST-21P MIAM! FL CITY-ST-7P
TLE P ] Delete TILE [ Change [ Acdition
NAME SREDNI, ENRIQUE HAME
STREET ADDRESS | 2762 NW 22 ST STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-§7-2IP
- TLE- e e e .- - = pitete TIILE . - ST ~ 7 [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME : 7 Detete e [Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-2IP . CITY-ST-2IP
me o [ celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

of the corporatlon or the receiver or tru:

indicated on this report or supplemental report is true an

power we this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) [ty powere

]/’Q E»A}?uc Sendy 3152/ 307777 [

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; thal | am an officer or director

RINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0176296

i

CR2E034 (10/00)




