2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000032545

THE COLOR COMPANY HAIR SALON & SKIN CARE CORP.

Principal Place of Business

304 PALERMO
2ND FLOOR
MIAMI FL 33134

Mailing Address
304 PALERMQ
2ND FLOOR
MIAMI FL 33134

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27, 2003 8:00 am
Secretary of State

05-27-2003 90164 026 ***550.00

AR AR

[] CHECK HERE iF MAKING CHANGES

City & State Cily & State 4. FEl Number - Applied For
65~ “300461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 .n}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZACARIAS, SANDRA
12931 S.W. 818T ST.

MIAMI FL 33183

Street Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The 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

= the obligations of registered agent.

SIGNATURE

Signature, typad or printeéjnama of registered agent and titla if applicable.

(NOTE: Registerad Agert signature reguired when reinstating}

DATE

A FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feé will be $550.00

Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

e D f [ pelete TITE [ Change  {J Addition
NAME ZACARIAS, SANDRA NAME

sTreeT aooess | 12931 S.W. 81ST ST. STREET ADDRESS

or-st-ze | MIAM) FL 33183 CIY-ST-2P .

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

$TREET ADURESS STREET ADORESS

GITY-ST-2P CY-51-2iP

TIMLE [ palete TITLE [C]Change [ Addition
NAME —- - ) - NAME .-

STREET ADDRESS STREET ADDRESS

CATY-§T-2IP CITY-$T-20P

TLE . [ Delete THLE ] Change [ Additicn
NAME NAME

STREET ADRRESS STREET ADDRESS

CIyY-ST-2p CITY-ST-2IP

TIiLE [ petete e O Ghange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2p CITY-5T-2iP

TITLE (7 Dglete TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | hereby certlfy that the inforrmation supplied with this i|||n§ does nhot 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 an

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

.of the corporation or the receiver or trustee empowered 10 exacute this repart as required by Chapier 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

“changed, or on an atiach

SIGNATURE.:

1 with an address, with-3li ather I'ke empowered.

Jﬂl 3Nl M@{?"'D

A E T s

Véfﬁ’“jios CIHHT

SIGHATURE AND TYPED OR PRINT)

NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phang #

r

AY 6820220

CR2E034 {10/02)



