2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000080292 Apr 26,2001 8:00 am

1. Entity Name
CURVES N' WAVES, INC. ecretary of State

04-26-2001 90073 013 ***150.00

Principal Place of Business Mailing Address
275 MIRAGLE MILE 275 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0456736 Applied Far
Mot Applicable

7 Countr Zi Countr e
P y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
VITUCCI, JOSEPH
Street Address (P.O. Box Number is Not Acceplable)
275 MIRACLE MILE
CORAL GABLES FL 33134
City Zip Code
8. The above narned entity submits this statement for the curpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or prnted name of registered agent anc sile ¥ applicable. (NOTE: Registered Agent signature -couired when reinstaiing) DATE
; i ; ; . : FILE NOWIT FEE IS $150.00 ) ] ]
5. Tusoopaaior s dgoie o cteyss oo | FILEROWH FEEISSIS000 4 cocsoncamoanFewcns 55,00 ey
ax fil g . Fez will be & . -
‘ ,g equl ! 0 8080 Aiter i 0 001 Fee wi 83 Trust Fund Contribution, ] Added to Fees
(Sec criteria on back) d Make Check Payable io Department of State
11. CFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PD 3 Deletz ML Cl Change [ Acdition
NAME VITUCCI, JOSEPH NAE
streer monress | 1228 ANASTASIA AVE APT 4 STREET ADDRESS
CITY-51-21P CORAL GABLES FL 33134 CITY-$T-21P
TITLE VD O oslese TTLE O change [ Adddicn
NAME VITUCCI, NORMA NAME
street sporess | 210 174TH ST APT 1509 STREET ADDRTSS
SITY-5T-21P MIAMI BEACH FL 33160 CITY-ST-2P
THLE [ Delete iLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-41P CITY-ST-2IF
TTLE ] Dslete TILE O] Chance [ Addition
MAME NAME
STREST ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-21P
TILE ] Delete TITLE O Change [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-21P
17LE [ peiete TITLE [ Change [ Addition
NAME HAME
STRERT ADDRESS STREET ACDRESS
CITY-ST-21F CIlY-§i- 2P

13. 'hereby centify hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gécurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or i cmpawered lo@&xecute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i1
changed. or on an attachmen! wigran addrbss, with gl { © empowered.

v A . Y ee— S 2.
S o = L0~y S0S= Y8~1050
SIGNATlVND TYPE/OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Caytima Prora + v

13

wIvIuew

CR2E034 {10/00}




