2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000025432

1. Entity Narme

AVANTI HAIR STUDIO, INC.

Principal Place of Business

432 LINCOLN RD.
MIAMI BEACH FL 33139

Mailing Address
932 LINCOLN RD.

MIAMI BEACH FL 33138

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

May 22, 2003 8:00 am
Secretary of State

05-22-2003 90139 025 ***150.00

AR IR UMM

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEl Number Applied Far
65-0824164 Naot Appiicable
Zi C i .
i ountry Zp Country 5. Certificate of Status Desired 1 $8'75 A.dd't'onal
Fee Required
e 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ = =
SGHO’ ONY c Street Address {P.O. Box Numbaer is Not Acceptable)
932 LINCOLN RD
SUITE #205-B
MIAMI BEACH FL 33139 City Zip Code

FL

8, The above named entity, submits this s

the obligaWred agent.
SIGNATURE

Boge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Aot

Signature, Lype%mnlad narme of seGisterad agent ang title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

JATE

9. Election Campaign Financing

$5.00 may Be

After May 1/ 2 Fee will be $550.00 o
: Trust Fund Contribution. Added to Fges
Make Check Payable to Florida Department of State rostiu ot ddedto Fe
10. OFFICERS ANDG DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
mit, P ] batete TLE [DJchange [ Addition
NAME SGRO, ANTHONY NAME
street aopress | 1858 BAY ROAD APT. #702 STHEET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-57-2IP
TILE AV [ Detete TITLE [ Change [ Addition
HAME .| LANCE, CHRISTOPHER NAME
STREET ADDHESS 1658 BAY ROAD APT. #702 STREET ADDRESS
cv-st-z7p | MIAMI BEACH FL 33139 CIry-sT-ZIP
TITLE ' " Delete TLE : TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TILE [ Detete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-21P
TITLE O pelete THTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-87-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify tth the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental 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

of the corporation or the receiver ar frustee empowered to execut

changed, or on an attachmernt witran address,

SIGNATURE:

h all other {j

powered.

ED Va?,?/v 1

is report as required by Chapier 607, Florida Statutes; and that mfame appears in Block 10 or Block 11 if

2SS/ ¢S

NDTY f’n OW NAME OF SIGNING OFFICER OR DIRECTOR D&t

Caytima Phone #

9 LQGSZO

N

CR2E034 (10/02)



