2001 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # PO0000032545

1. Entity Name

THE COLOR COMPANY HAIR SALON & SKIN CARE CORP.

Principal Place of Business

1293) S.W. BIST 8T.
MIAM) FL 33183

Mailing Address

12931 SW. 8187 ST.
MIAM) FL 33183

2. Principal Place ¢! Business

3. Maziling Address

Suite, Apt. #, etc.

4/26

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90011 012 ***150.00

A

IMHEUAN

Suite, Apt. 4. etc. DO NOT WRITE YN THIS SPACE
City & State City & State 4. FEl Number Applied For
Yy S~/oel &/ Not Applicable
Zi It i 1 o
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required =
6. Name and Address of Current Registered Agent. G o | -« = =T Nasnig @nd ' Address of New Regisiered Agent
R e i Narme
ZAGARIAS, SANORA i Street Address {P.O. Box Numbpor is Not Acceplable)
12031 S.W. 81ST ST.
MIAMI FL 33183
Ciy = Zip Code
8. The above named entity submils this statement for the purpose ol changing its regisisred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanwe, Typod or prnted nome ¢ repkterad Agent ad 14 e i apw icabic {NOTZ: Rogishuod Agtit S3pnulre ‘ommeed wien rénsuring iE
9. This carporation is etigible to satisfy its Intangible FILE NOWI! FEE IS 515000 ) - .
10, Election Cam F
Tax filing requirament and elects to do so. After MAY 1, 2001 Fae will ba $550.00 setion LAMpaign Fnanciig $5.00 May Be

Trust Fund Contribution.

(See criteria on back) 0 Make Check Payable to Departmird o Siats Added 1o Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

ME D 1 Deleie WIE [ cChange [ Adction g

v ZACARIAS, SANDRA e 2

STREETADCHESS | 12631 S.W. B1ST ST. STREST AIDHESS 5
» . o

CIry-S1-2P M FL 33183 oy §T-AP 7 &

TRE O Dulese I TNLE [ Change T Additon g

NAME RAME

STRELT ADDRESS STREFT AIFIRESS

vy 51-2P CITY-5T- 217 )

TE 3 Oclete i [ Chenge [ Addition

NAME NAME _

STREET ADDRESS _ N _smeeraoneess - —. -

CIY-8i- 2% N ohv-sTze T

TILE O Delete PR [OChange [ Addition

NAME MANF

STRECT ADDRESS SIHEET ADORESS

CiTY-$T-2IP Cary-S1-2p

THLE [ Delete WILE [Jchange [ Additio=

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - 5T-ZiP CFY-ST-F

TILE [ petetz TITLE (] Change [ Addition

NAME NAME

STREET ADMRESS STRETT AJDRESS

GITY-§T-21P CITY-§1- 1

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119,0753)0}. Florida Statutes. | further certify that the information
pplerental 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 directar

r;rarligr trus;eg empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

nt with an agdrass, witl

indicated on this raporl
of the corporation or the T
changed, or on an attag|

 Beha

other like empowered.

SIGNATURE:

-

” SIGNATURE AND TYPED DR I:WD NAME OF SIGNING CFFICER OF DIRECTOR

//?AOED/

/ Dy

Dayt-mn Phore &

—




