e
FILED
OR PROFIT CORPORATION
uzl’ﬁgglsm BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P99000014143 Secretary of State
1. Entity Name 02-12-2003 90087 007 ***150.00
ALLURE SALON ELEGANTE, INC.
Principal Place of Business Mailing Address
2669 E. COMMERCIAL BOULEVARD 2669 E. COMMERCIAL BOULEVARD
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 ‘
I — AN ATREEMOER e
Suite. Apt. # olc. Sulte, Apt. #, etc. [] GHECK HERE iF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65-0893954 Not Applicable
i Country ’ 4 Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. Fee Required
6. Name .and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent

Name

COTUGNO,KIMC
. 4079 SW. 31ST TERRACE

Street Address {P.O. Box.Number is Not Acceptable)

1DANIA FL 33312

City Zip Code
1 FL

. P

“hig¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

GINATURE

] : Signature, typed or printed name of ragisiarad agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
B ol .
FILE NCW!!t FEE IS $150.00 -
9. Election Cam F in
After May 1, 2003 Fee will be $550.00 Trzgtl!?znd C;nat!r?bnuti:nanc ° O fcil‘eod?ohgaeif ¢
Make Check Payable to:Florida Department of State '
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME COTUGNO, KIM MARIE NAME
sTREET AoDRess | 4979 SW 31 TERRACE STREET ADDRESS
crv-sr-zp | DANIA FL 33312 CITY-ST-2IP
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TITLE T s e = L] Pglgtg ™ [ TTE et L e o v e e, o . []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP ;
TITLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effiect as If made under oath: that | am an officer of direcior
of the corporation ar the receifer or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with an addresg, with all other likeempgwered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFI§ OR DIRECTOR Daytime Phore #

5

Le) A AAN] ||

nv

CR2E034 (10/02)




