2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025432  (%ypeclt/ FILED
1. Entity Name Jlln 09, 2000 8 : 00 am
AVANTI HAIR STUDIO, INC. Secretary of State
06-09-2000 90010 008 ***150.00
Principal Piace of Business Mailing Address
932 LINCOLN RD. 932 LINCOLN RD.
MIAMI BEACH FL 33138 MIAME BEACH FL 33139-2602
s s e IR AR RU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0824164 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?Eg;’gﬂgfﬂumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — ot S Name o -
gzw&%légﬁbg:E:vEﬁgE ' Street Address (P.O. Box Number is Not Acceptable)
SUITE #205-B
MIAMI BEACH FL 33139 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. (NOTE' Registered Agent signature reguired when rginstaling) DATE
o s comae s s ey s rge | FLENOWIN EEEISSIS000 [ 1, coconcomgscramios _ $5.00 sy o
o TE ' ' Trust Fund Cantribution. = Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State o
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIMLE [ change [ Addition
NAME SGRO, ANTHONY NAME
steeranoress | 1658 BAY ROAD APT. #702 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE VPD 1 pelete TITLE [ Change [ Addition
NAME LANCE, CHRISTOPHER NAME
swrerT anoress | 1658 BAY ROAD APT. #702 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE- -= R A Ooelee - §-me™- =~} —-——=~ -— s T ST Gy - [C] ADdtion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
1LE (1 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ palate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-TIP

13. | hereby certify that the informatfon';supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o execute this

A 7
N - Z

5 port as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIAIRRRE RN & g Sy  FOSISS Y S

D 3w T Kt
SIGNATUNE AND TYPED yﬁlWE’OF SIGNING OFFICER OR DIRECTOR 7 chie Daylime Phare #
2
- 7

-t

CR2E034 (9/99)



