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1. Corporation Narme

CURVES N' WAVES, INC.

Ponaipal Place of Business

275 MIRACLE MILE
CORAL GABLES FL 33134

2. Pincipat Phace of Busingss

25

8. Name and Address of Current Registered Agent

'DOCUMENT # P93000080292

e

~ Counley

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
OIVISION OF CORPORATIONS

APPROVED
AND
FILED
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7 I\jail;ng Addres;é
275 MIRACLE MILE

CORAL GABLES FL 33134

96 JAN22 AM 9: Liy

SECRETARY OF STATE
TALUAHASSEE, FLORIDA

R

3. Date Incompoerated or Qualfied

11/22/1993

3a. Dale of Last Report

09/21/1995

Trust Fund Contribution

B 2a. Maiwl\'ng.h.ddress 4. FEI Number IApplied For
E@] e 650456736 " Not Applicabie
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This corporation has liability for intangibie tax under s 199.032,
?3;1 Fiorida Statutes

vTUCC, JOSEPH
275 MIRACLE MILE
CORAL GABLES FL 33134

10, Name and Address of New Registered Agent

""""‘"-"51 Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code
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VITUCCI, JOSEPH 1.2 NAME
1228 ANASTASIA AVE APT 4 1.3 STRELE ADDRESS
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14. | da hereny cortly that the information supplied wilh this fing is voluntasly fumished and does not gualify for the exemption statad in Section 118 .07(3)k], Florida Statutes. T further
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