‘2000 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # P99000014143 Aue 31. 2000 8:00
1. Eniiy Nama ug 51, :00 am
ALLURE SALON ELEGANTE, INC. = Secretary of State
08-02-2000 90157 050 ***150.00
Principal Place of Business Mailing Address
2669 E. COMMERCIAL BOULEVARD 2669 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE F1. 33308 FORT LAUDERDALE 1 33300 ]
P ._‘ﬁ “l
Suite, Apt. #, elc. Suite, Apt. #, elc. ‘ DO NQTWRITE IN THIS SPACE
City & State , City & State 4. FE ber -~ Applied For
: CO -0O%9 5q a"l Not Applicable
Zp Country 2ip Couniry S. Centificate of Status Desired O $8.75 Additional
Feo Required
__o~=- _ -~ 6..Name and Addrese of Current Reglatered Agent=- .— - .=x | s, = T7,-Name and Acdrags of New Reglstersd Agent - -— -~ —= =] =
P - - e~ e . Namg _ = | - —— & P - e e s . -
COTUGNO, KM C Accep
Strest Add FO. Box M is Mot tabl
4879 SW. 315T TERRACE reest umbet e >
DANIA FL 33312
City . FL Zip Code
8. The sbove named enlity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Sigriature, iyped O printax! name of regisisred agent and bike il applicahis. [NCTE: Registarad Agant signeture required when reinsiating) ) DATE
9. This corporation is eligitie to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elscti iy Financi
Tax Hiing requiremant and efects 1o do 50. m/ After SEPTEMBER 13, 2000 Min. will ba $750.00 | '® ~Cion Campaign Fhancing  — $8.00 way B
{Sou criterla on back) Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e Kresident O Delens e O Change  [J Addition | =
e xim Mmarie Cotugno® e : 1=
SREETADDRESS | Q18 SW D T STREET ADORESS Py
-§T- . CY-51-
as® | Doanie, FL 3R sz )
TME O peletz TTLE Octenge  TJ Adition |
NAME KAME
STREET ADDRESS STREET ADGRESS
CITy- §1-1p GITY-ST. 2%
TE 2 petete O change [ Aadition
_NAME P L ee me e amew e - AP 1 . R T PUR— L IR NogEe LRl e e B - e D o S
STREET ADDRESS. STAEET ADDRESS
CITY-5T-2P CUTY-ST- 79
e O pelete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS '
" ETY-ST-28 CUrY-ST-2@
TITLE 1 Delete O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CTY-5T- 2P
TME [ Deleta TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-29 K . ' CY-S1-2P
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption siated in Section 119 07&3)(0, Florida Statuzes | turther certify that the information
indicateéd on this report or supplemental report Is true ngacl::uram and that my signature shall have the same legal aftect as il mada under oath; that | am an officer of director
ol the corporation or the raceiyer or trustes empowered to executa this repoﬁ as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsed, or on an attachmert with an addrass, with all fther like empowared.
' SIGNATURE:




oy

doy_

O e our OFFice 2
- *ﬁﬁpJ;%kui_ Jhis gorm 4L~

! Y,
tice , St __J_‘_nﬂu_%c___

P e e

N.cel 1% _notiea . _The
T Tvceived My T L DL T




