2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # S98025 Secretary of State
1. Entity Name 01-23-2003 90064 009 ***150.00
ESTHETICS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1520 NW 94 AVENUE 1520 NW 94 AVENUE
MIAMI FL 33172 MiAMI FL 33172 . .
2. Principal Place of Business 3. Mailing Address ”"“I‘I ”I llm m" IIHI ”IH Im I'I“ Ill" I'I”Ill" I’mlll" lll’
Sulte, Aut. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
65‘0304061 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
- - . . - . .. .- Name,_ . . - [ P
GARCES’ CHRISTIAN Street Address (F.O. Box Number is Not Acceptable)
1520 NW 94 AVENUE
MIAMI FL 33172
City FL Zip Code

g ;
FILE NOW!! ;FEE 1S $15: dé . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fée will be $550.00 Trust Fung Contribution. O  Added to Fees
Make Check Payab[e o Fﬁt;da Department of State :
il OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- ’ :tw 1 Delete TITLE [ thange [ Addition

N GARCES C TIAN N

STREET Anpn'ﬁss 13900 SW 3 : STREET ADDRESS

CITY-ST-2P MIAMI FL CiTY-ST-2IP

TITLE vID 2 : [ Delete TITLE {1 Change [ Addition

NAME GARCES, (.‘J'IRIS'I'IAN JR NaME

STREET ADGRESS | 14000 SW.20 ST. STREET ADDRESS

cirv-sT-2¢ | MIAMI FL CITY-ST-2IP

TILE $D O Detete THLE [ change [ Addition

e |GARCES-PEREZ, VIVIANE NAME

STREETABDRESS 113188 SW O LANE - - - - . . sTReETADORESS | o

CITY-5T-2IP MIAM] FL GiTY-8T-2iP N - - . - T .

TITLE 7 pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ; CITY-ST-21

THLE [ Delste TITLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

TILE [ pelete - TITLE - | [ Change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does nat qualify for the exemplion 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 effect as if made under oath; that | am an officer or director
of the corporation or the regefye stee emppwered to exeQlltg this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ike ergpowered.

SIGNATURE: - I

CR2E034 (10/02)



