I

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000032545

1. Entity Name

THE COLOR COMPANY HAIR SALON & SKIN CARE CORP.

ond €loo ¢ el Cloo

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90339 013 ***150.00

Principal Piace of Business Mailing Address
12831 S.W. BIST 8T. 12931 S.W. B1ST ST.
MIAMI FL 33183 MIAM! FL 33183
2. Principal Placs of Busnass 3. Mailng AG dp S ”"“"l I“ "m "”“II” "m "”“II" ’“'I ""””“ I"I I II
204 Celerme Fo ¥ lermo
Suite, Apt, #, et Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Q@Cmsmao\}a Lﬁ& qc\ égﬁ? 6@ é /6_5 ﬁ /4, 4. FEINumber o5 1000461

Applied For

Nol Applicable

| -%%Jk 2, Lp CilgWAﬂ azg/a% cﬁt. ﬂ' 5. Certificate of Status Desired O

$8.75 Additional

Fee Required

' 6,_Name and Address'of Current Registered Agbnt

7. Name and Address of New Registerad Agent

= = | Name

ZACARIAS, SANDRA
12831 S.W. 815T ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33183

City FL Zip Code

8. The above named entity submils this statement for the purzose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sigifature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e o ] "

9. This corpz, fion is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filingTeguirement and elects 1o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State

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

TILE D O oelete TITLE (O change [ Addition

NAME ZACARIAS, SANDRA MNAME

sTReeT Aboress | 12931 S.W. 81ST ST. STREET ADDRESS

cnv-st-ze | MIAMI FL 33183 CITY-5§T-2IP

TITLE [ pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CImY-81-21P

ME L O pelete TITLE {1 Change [ Addition

NAME 7 ’ o e [T T - e

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [] Delete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ) CITY-ST-ZiP

TITLE C O peite TITLE O changs [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

changed, or on an attach t with an address, jth all other like empowered.
- v')

§
Tg A i]J Tt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the reqgiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE: _/ SIVEBE) j 2w B3R
7

SIGNATURE AND TYFEDyINTED NAME OF SIGNING CFFICER OR DIRECTOR

Caytima Phane #

g//?/ 07, 5 (2T

[Z3V.2 7V I |

nv

CR2E034 (9/01)




