= ?&S/on PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000080292
1. Entity Name
CURVES N' WAVES, INC.
Principal Place of Business Mailing Address St: .
275 MIRACLE MILE 275 MIRACLE MILE ] T4 Lz' T -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 Alisg ,u_ -
Suite, Apt. #, etc. Suite, Apt. #, etc. % [7] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4] FEI Number Applied For
65—0456736 Not Applicable
ap Country “ip Country 5. Certificate of Staius Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
CCLM__ - - = Strreet Address (P.O; Box NOmber 5 Not Aéceptable) - T
275 MIRACLE MILE
CORAL GABLES FL 3314

City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.
\

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable {NOTE Regstered Agent signatura requirgd whan reinstatng) DATE
Aﬂ:!‘i,{E NOW!I!! ';Esuﬁli.lesgsosg o0 9. Election Campaign Financing $5.00 May Be
aL:L.Gi!U - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TIILE [1Change [ Addition
NAME VITUCCI, JOSEPH NAME
street 0oess | 1228 ANASTASIA AVE APT 4 STREET ADDRESS
CITY-S1-2IF CORAL GABLES FL 33134 CITY-$T-2IP
TILE vD [ Delete TINE S AN0S 45935 P-L:mnge [ Addition
NAME VITUCCI, NORMA NAME AN TOeAoTil w150, 00
sTReET ADDRESS | 210 174TH ST APT 1509 STREET ADDRESS 05/17/05--010%] A
CITY-57-ZiP MIAMI BEACH FL 33160 GITY-ST-21P
TIMLE [ Delete TITLE [JChange ] Addition
NAME | U . .| S . - — —_
STREET ADDRESS STREET ADDRESS - -
CIrY-51-2P CITY-ST-2IP
TTLE O delete TME [J Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIFLE 3 delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-S1-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is kueand accyfate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
gxglutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or truste owered to
changed, or on an attachment Wl rlikafempowered,
/ ¢ o5

SIGNATURE:
SIGNATURE ANDTyD oR PﬂNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #

AY 66220

CR2E034 (10/02)



