2004 FOR PRO RPORATION
REINS ENT

FHEL
e rany OF STAIE
DNSI%%!E B ORPORATIONS

DOCUMENT # P980000:

1. Entity Name -

AVENTURA INTERNATIONAL B! JélNESS CENTER, INC.

Principal Place of Business . Mailing Address

1986 NE 149 ST 1986 NE 149 ST

MIAMI, FL 33181 US o MIAMI, FL 33181  US

[ R IS
1836 NE Y4 st (48" \wa st _
Suite, Apt. #, etc. Suile, Apt. #, etc. 11052004 REIN-P CRZEQ98 (6/04)
City & State . City & Btate = | 4. FEI Number Applied For
Moo ¥ taml (CL 65-0850929 No: Applicablc
Zip 5%\%\ Caurary US Zip 88 1 3 \ Sountry U S 5. Gentificate of Status Desired O ?i';fq lﬁ:ﬁ;}iiona!

6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent T
. Name QQ H
ROUSSO, MARK E ESQ vSSO. MAnRdK £ £R4
3440 HOLLYWOOD BLVD., STE. 360 Street Address (P.O. Box Number is Not Acceptabile) Bl

HOLLYWOOD, FL 33021

B85t WE DAL RVE SUATE Q00
Y pv en Tuen FL | ""288\80

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. { am famiiiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature, vpeg of printed name of registered agent and title it applicable. (NOTE: Reyi Agent sig quired when gl DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mee P O Delete e Ec nge [ Addiion
NAsE BOULANGER, LAURIS NAME ECDO4 2638386560
STREET AUDRESS | 1986 NE 148TH ST. STREET ADDRESS 11/12/04--01066—001  #%750. 00
CITY-ST-2IP N MIAMI, FL 33181 CITY-ST-21P
TIME VP 3 Delete TME ~ [ cChange  [J Addition
NAME ROUSSO, MARK NAME -
STREET ADDRESS | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS
Cry-st-ap HOLLYWOOD, FL 33021 CITY-ST-ZIP
TILE ] pelete e [J Change [ Addition
NAME i — ) e NAME — o - - I . : -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-7P
TITLE T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2ZIP
TTLE 1 Detete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-87-21p
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP P CITY-5T-7IP

12. | hereby cestify that the information supplied with this filing does pdt qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accrale and that my signalure shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered 1o ex#cute this feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othef like empowered.
YR Ys[0Y  =8h-27%- 0009

SIGNATURE:
SIGNATURE AND tPED ‘OR pHINTED KAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

.

1 e



