VU FILED

2002 UNIFORM BUSINESS REPORT (UBR] May 01, 2002 8:00 am

DOCUMENT # P98000070114 Secretary of State
1. Entity Name . ) - ’ 05-01-2002 91524 041 ***150.00
AVENTURA ELECTROLYSIS AND:SKIN CARE CENTER, INC.

Principal Place of Busingss ’ Mailing Address
20335 BISCAYNE BOULEVARD 19301 NE. 22ND COURT

L-35 MIAMI FL 33180

o | O

2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, stc, Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FE! Number 65 msasgz Applied For

Not Applicable
e B OO e e BB ] County_ * o= -|-5.:Cerificats of Status Desired —~~L3J- "'gg'gesq Jiddtional
6. Namo and Address of Current Reglstered Agem 7. Namoe and Address of New Registered Agent
e | Mame T o ———————
mm' G‘\"’?:EEBSL?&).. #505 Street Address (P.Q. Box Number is Not Acceptabla)
AVENTURA FL 33180
City FL Zip Code -=_-\ R

’é. The above named entity submits this statemant for the purposa of changing its ragistered office or registared agent, or both, in the Stale of Florida.

“SIGNATURE -
Signature, typed o printedt name of registsred Bgent and title I applcabie. INGTE: Fegistar; Signature rsquined whon reinststing) DATE
9. This corporation is eilgible 1o salisty ite inlangible FILE NOWI!! FEE IF $150.00 10, &1 —
- . Election C. aign Financing
Tax filing requiremen) and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fundag:mrlgbulilon. 9 0 f?d;%omh;g?
(Ses critsia on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
™mE PD ™ 0 Delets me i ; Cichange  [JAddition | 5
NAME KORNICK, JUDY T H HAME &
sTReeT anoress [ 19901 N.E. 22ND COURT STREET ADDRESS 3
crv-st-ze |NORTH MIAMI BEACH FL 33180 cITY-s1-7p §
THLE L Delzte Tme - O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
Cn‘!_- ST-2P CITY-5T-ZIP
e o 01 delets MNme ) ) ) T Dcrage Qagdiin |
HAME . NAME L
{~ STREET ADDRESS |~ =i S et 2 e e “STREET ADDRESS —| == - =
CITY-S1-2i1P CiTy-St-2ip -
TE RIS ] Deiete TmE i [T Change [ Adetion
NAME . oL NAME
STREET ADDAESS A STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME O pelete TILE -1 [JCrange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21p ’ CiIy-§7-0p
e 2 elete ILE O Change T Agdition
HAME ) RAME \
STREET ADDRESS STREET ADDAESS -
CIrY-S7- 7P ¢IrY-ST-25p v
13. ! hereby certily thal the information supplied with this fiing does not qualify for the examption stated In Section 119.0;}13)(i). Florida Statutes. | further certity that the informaticn
indicated on (his raport or supplemantal report is frug ang accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receivéf o trustes empoweregho execule this report as raguired by Chapter 607, Florida Statutes; and that MYy nama appears in Biock 11 or Block 12 if
- l;hang_gd._,or‘or.l,a_r] attachmgt #ith an addrgss, #ith-gll other like empowered. * —
I F RS Salp
SIGNATURE: JIRED )
L Q OFFICER OR DIRECTOR Dete Ferpr—




