2004 FOR PROFIT CORPORATION

REINSTATEMENT

FILED

DOCUMENT # P98000106678

1. Entity Name
AURA OF SOUTH BEACH, INC.

(L OEC -2 AH 8 32

W OF STATE
"t FLORIDA

Principal Place of Business

613 LINCOIN ROAD
MIAME BEACH, FL 33139

Mailing Address

613 LINCOLN ROAD
MIAMI BEACH, FL 33139

RESTATEMENT_ o/

2. Principal Place of Business 3. Mailing Address

DR A0

Suite, Apt. #, etc. Suite, ApL #, etc.

11302004  REIN-P CR2E098 (6/04)
City & State Ciy & State 4. FEi Number Applied For
65-0884140 Not Applicabie
Zip Country Zip Country - : $8.75 additional
5. Cerlificate of Stalus Desired .| Fee Required

6. Name and Address of Current Registered Agent

7. NamaandAddrmofNewHaghiuedAgen‘l

BRITO, GEORGE

407 LINCOLN RD

#58

MIAMI BCH, FL 33139

=8 Towny EGILMEZ

Street Address {P.Q. Box Number is Not Acceptable}

612 Lind\n &4.
™ Miam Deoch FL |$57%% 9

8. The above named entity
the obligations of register

hangin:

SIGNATURE

SSAN

g its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and ‘accept

1ol on

Sgnaure, typed of mm-%&myaﬂw
- .

l \_ DATE

[MOTE: Registerst Agerd Kiristare-raijuired when roinsteting)

FILE NOWIY FEE IS $150.00
After Janvary 1, 2005, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S,, the
corporation did not rewvamepmrnotlee

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME VP 7 Detete TILE [JcChange  [] Addition
NAME EGILMEZ, CEMAL NAME e e - -

STREET ADDRESS § 613 LINCOLN RD. STREET ADIRESS '," E,U U‘:F’ b _-!- hf—i"‘i, 0
ov-si-2¢ | FORT LAUDERDALE, FL 33139 CRY-S1-2P A2 --0100 =013 WESU R
TILE P [ petete TE [ chage  [] Adition
HAME EGILMEZ, NUR NAME

STREET ADDRESS | 613 LINCOLN ROAD STREET ADORESS

ary-si-2P | MIAMI BEACH, FL 33139 CIFY-St-2P

TILE [ Detete THLE [JCrange ] Addition
NAME NM'E

STREET ADORESS | STREET ADBRESS

Civy-57-2P CTY-ST-2P

TiLE [ petete TME O change [ Audition
e NAME

STREET ADDRESS SIREET ADDAESS

CIY-ST-2P CRY-ST-2P

me {7 Detete e [ Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CIvY-si-ZP

TME [ Detet= TWHE Ocange [ Addition
HANE NE . - i

STREET ADORESS | ™ ¥ = 1 STREET ADDRESS Lre e g s
CRY-ST-gP {17 St CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify

indicated on this report or supplemental report is true and accurale and
of the corpotaﬂon or the recever or irugtee empowerexd (o exepute this

SIGNATURE:

qr the exemnption stated in Section 119.07(3Xi). Florida Statutes. | fusther certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

gport asyequired by Chapler 807, Florida Stalutes; and thal my narme appears in Biock 10 or Block 11 if

\\\ im-\ -

Dayome Phone #




