2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057190 .

1. Entity Nama

AVENTURA BEAUTY LOFT, INC.

T

Principal Place of Business

21300 W DIXIE HWY
AVENTURA FL 33180

Mailing Address

20300 W DIXIE HWY
AVENTURA FL 33180

2. Principal Flace of Busingss

3,_Maiiing Address

Moo (-

L1300 WEST Y ij

Suite, Apt. #, etc.

(4L \hbr?wl’r"}

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90967 014 ***150.00

v LuUvvVUYg}

IDERTAR ARG

DO NOT WRITE IN THIS SPACE

I

City,& Stale iy & Slate 4. FEINumber 650593119 Applied For
A\’ LGTWU-' FL’ ﬁd Q/nw /‘ F (’ | Nat Applicable
Zip 0 Cougry Zip 0 Country 5. Cerlificate of Status Desired O $8.75 Additional
' ) c Fee Required
- 6. Nama and Address of Current Registered Agent - ] 7. Name and Address of New Reglstered Agent
— -—Name == - - - .
SAINT DENNIS, SHANNON Street Address (P.0. Box Number is Nol Acceptable)
ree res A BOX Number |
21300 W DIXIE HWY P
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢ ing its.registered office or registered agent, or both, in the State of Florida.
l/. - -
SIGNATURE o .
Signatura, typad or WM of registerad ageyqd litle if applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
‘ R ‘ '
8. This corporation is eligible }u.salfgfy its Inlang\%{ FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
‘ Tax f|\|qg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
, {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change [ Addition
NAME COVERT, DEBBIE NAME .
sTAEeT apoRess | 15615 NW 83 PLACE STREET ADDRESS -
CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2P T
TILE D O pelete TILE ' ?K-é ST o [ Change [y Addition
NAME DENNIS, SHANNON S NAM i 7
staeeT ao0Ress | 2600 BANYAN ST APT /___\/ STREET ADDRES ™ e < AR
cry-st-z | FORT LAUDERDALE FL 23318 _omy-st-2iP
R R e e R T TME - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to exec

itf an address, with all cther b

changed, or on an attachme

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

sIGNATYRE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Daytima Phone #

CR2E034 {10/00)



