FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPAHTMENT OF STATE |
CORPORATiON Sandra B} Mortham
ANNUAL REPORT Secretary of State
1996 D DIVISION OF CORPORATIONS

DOCUMENT # P93000014612 (4)

1. Corporation Name

COLOGNE FOR HAIR, INC.

! 0

Principal Place of Business Malling Address
2250 NE 163RD STREET 2250 NE 163RD STREET
NORTH MIAMI BEACH FL 31162 NORTH MIAM!I BEACH FL 33162
: 3. Date Incorporated or Quaited | 3a. Dato of Last Repor
02/25/1993 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26) 650375873 Not Applicable
- Site Apt #, ete. Sulte, Apt. #, etc. 5. Gertificate of Status Desred [ $8.75 agditional
2;] ;;I Fea Required
City & State City & State 6, Etection Campaign Financing $5_00 May Be
’EI ;3—[ Trust Fund Contribution Adced to Fees
| ap Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24] [25] 29 30] Fiorida Statutes [Jves CINo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
COLON, JOHN 82| Strest Adoress [P.0. Box Number 15 Nof Accaptabia)
1837 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan was authorized by the corporation's board of directors, | hereby accept the appointment as registere 3 agent. | am
familiar with, and accepl tha ohigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ — N _ . N
Signahure. typed or prir led nanie o registsred agent and title 1 applizabic NOTE: Fegsterad Agent signature required when reinstatng) DATE :D--
__12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD C)OkLeTE 19 TITLE (3 Change [} Addibon -
HAME COLON, JOHN 1.2 NAME 3
steeranoness | 1837 NORTHEAST 163RD STREET 1.3 STREET ALCRESS &0
CilY-57-21p NORTH MIAMI BEACH FL 33162 1ACITY-§T-260 &
L ] DELETE 2 17LE [} Change [ Addition |©
MAME 2.2 NAME
SYREET ADDRESS 23 STREET ADDRESS
| Cny-st-2p 24LMTY-51-2p .
TITE ] DELETE 3ATINE © O Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§I1-7IP 34CY-51-7p
TILE {71 DELETE ERRAIT [2] Change  [] Addition
NAME 42 NAME
SIRELT ADDRESS 4.3 5TREET ADDRESS
CITy-51-2ip 44 CITY-§1-2p
THILE [T DELETE 5 1TITLE [ Change [T Addition
NAME 5.2 NAME
STRET | ADDRESS 5.3 STREET ADDRESS
CiTY-ST-ZiP 5.4 CITY-$1- 2P
TITLE [C) DELETE 6 1TINLE [ Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CilY-§T-2Ip 64 CITY-51-2P

14. 1 do hereby certify that the irfarmation supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
certify that the infermation indicated on this annual report or supplementai annual report is true and accurate and that my signature shall hava the same legal effect as if mada under
oaty, that | am an officer or cirector of the corporation or the reoe'rverhor trustes empguigrad to execute this reporl as required by Chapter 607, Florida Statutes; and tha® my name

appears in Block 12 or Block 13 if chang j
s Ok Coloy  H-Jsq4

SIGNATURE: __ I .

SIGNATUBE TG




