2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT [UBR]

DOCUMENT #  P93000080292

CURVES N' WAVES, INC. .

f Principal Place of Business Mailing Acdress
215 MIRAGLE MILE 275 MIRACLE MiLE
CORAL GABLES A 3334 CORAL GABLES FL 33134

2. Principal Place ol Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #. etc.

9/8/2003-90324-037-3550.00-3550.00

SECRETNY
TAL\-MU'\'W

L A

O CHECK HERE IF MAKING CHANGES

City & St&i‘le City & State 4. FEl Number . Applied For
mrss Nat Applicable
o Countty do Country 5. Certificate of Status Desired O $8.75 agditonal
o — . Fes.Required
,_,_.___,....-——.s.mamé and-Addressof Cuirent RegisteradAgent . Name nnd Addross of New Regisured Alant
e —— ——.F.-—- A = - o~ = - > T T i ——— _Nama — - o —— e T . T m—— b o
. :Cl JOSEPH Street Address (P.O. Box Number is Not Acceptable)
275 MIRACLE MILE ‘
CORAL GABLES FL 33134

City

Zip Code

FL

“the obligations of registared agant.
o

8. The above named entity submits this statement for the purpose of changlng its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accemt

SIGNATURE

Signacues, typed o printed rpme of regisieced 2gont and bl i aptficalie.

{NOTE: Registarsd Agent signatiune reduired whan Mintsting)

DATE

FILE NOWH! FEE IS 3550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled 0 Feas

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Detete TE [Ochange ] Acdition
NAME VITUCCI, JOSEPH NAME
« | stheer aporess | 1228 ANASTASIA AVE APT 4 STREET ADDRESS
j.omest-ze | CORAL GABLES FL 33134 CITY-5T-21P
v me-* VO [ patete TME Clchange [ Addition
| e VITUCCI, NORMA e
+ = STAEET ADDRESS 210 174TH ST APT 1509 STREET ADDRESS
e o) MIAMIBEACH.FL 33160 . RO (), .1 e .
™ O Detete M (O crange 7] agattion
£ ——— e e e A S - NAME e -~ EEN T
STREET ADORESS
P Cry.ST-210
TLE L7 elete TITLE Dcrange 7 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St- 29 CorY-S1-2p
TILE O peete e O Change 1] Addaion
NAME v NAME
STREET ADDRESS STREEF ADDRES
CITY-S5T-ZIP CITY-ST-21P
TITLE O pelete e DOchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
12. | hereby certify that tha information supplied with this filin g does not qualﬁy fur lha exemption stated in Section 119.07(3Xi). Florida Statutes, | turthar certify that the intormation
ingicated on this report of supplemental reporn is trua and accuratg ature shall have the sameé lagal effect as if made under oalh; that | am an cfficer or director
of ihe corporation or tha raceivar or trustoe empowered to axgectd i) ’ ; ry6quired by Chapler 807, Florida Statutes; and that my name eppears in Biock 10 or Black 11 if
changad, or on an attachment with an addrass, with all otbaf’like e
SIGNATURE: . F/ 73 P D
Dets Daytime Phicrg #

200E+-

AY

CR2E034 (4/03)

53

r

!

-



