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UNIFORM BUSINESS REPORT (UBR) !
DOCUMENT #P01000003772 i

1. Entity Name

AVENTURA BEAUTY CENTER, INC

Principai Place of Business Malling Adcress
18351 NE 19TH AVENUE / 18351 NE 18TH AVENUE
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

R AT

Sutte, Apt. £, efc. Sults, Apt. &, elc. ﬂcﬂm« HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1067223 Not Applicatie

Zip Country Zp Country $8.75 additional
5. Certificale of Satus Desired 0O Fe Required
6. Name and Add. of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
- WELCH, DANA
5026 VINEYARD LAKE DRIVE Sireet Address (P-0. Box Numper i3 Not Acceptabe}

PLANTATION, FL 33324

City - FL I Zip Code

8. Thea ebove namad entity submits this statement for the purpose of changing 1ts registered office or registered agent, or bath, in Ihe Siate of Flonda. 1 am familar with, and accept
the obilgations of repistersa agent.

SIGNATURE

S, iyl O pii i AT OF Koy Sidl il RNt el L i oy lical {NOTE: Aoy lirin) Agini 3 ynalum Buibu whin fnistng) aae
Ry o
#. Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. 0O  Addedis Fees
1. ADDITIONS/CHANGES TO OFFICERS AND TARECTORS IN 11
e P O oeier e O Chenge [ Addition | &
NAME WELCH, DANA . NAME 'B_
street abbaess [ 5026 VINEYARD LAKE DRIVE STREET ADDRESS g
Ci7Y-51-2P PLANTATION, FL 33324 CAY-ST-Ip |"||f __.';ud .,.'n:;__i‘u nn%wm{mg ® - .m.-_-,E
me vP O Dekee e e o OCwge Clamiwn |
e BATTAGLIE, JOHN e Ut I L o o Ty gD
STREET ADDAESS | 140 HOCKHOCKSON STREEY ADURESS 5""':'3'5‘1-"7‘]?{"“1']1.‘7[]‘? - _'__i =
oStz | COLTS NECK, NJ 07722 CI-SL.2P LS S ¥ N e 1, o
LI "

O Deleie LE [ Change [ Addizen
NAME

me Seavartod :
%o 1&&4 L:_ée_ We . SIREED ADDAESS

Mt Tso. L)

STREEFADDRESS Vine

i I R T

e ! i O Dewere e Dtherge 3 Addion

NANE NAME

STREET ADDAESS STREEY ADDRESS

Lirv-st-2¢ . Cny-s1-0p

TmE T Dekere me [ Gage (] Addition

NANE . NAME

SMEET ADDRESS STREET ADORESS

Cy-51-20 Cny-81.2P .

L013 O peien MmLE X [JChenge ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

C1N-51-2P crY-51.2P

12. | hareby cerlity that the information supplled with this filing does not qualify for the éxemption stated In Secton 119.07(3)i), Florida Stalstes. | further certify that the Information
indicated on this mport or supplemental report is true and accurate and that my signature shall have the same legal as If mace under oath; that | am an officer or director

of the corporahion of The racaiver or Tuslee empowered I execuls this report as required by Chapter 807, Florida Statules: and thal my name eppears Ln Block 10 or Block 13 1
changed, or onan ment with an acdress, with a other like empowered.

SIGNATURE:

PAENTED NAME OF SIGMING OFFICE R OR NRECTOR Darytirra Phaona #

Sl Q {cz/g_s aQsH.32;-H 235
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L\th (C@Q\ 7 ‘i) 26

Ea\ (/.]0_\.0_\/\ Rzzfes



