FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION : \] Sandra B. Mortham
ANNUAL REPORT 3 W Secretary of State

DIVISION OF CORPORATIONS

1996 s
DOCUMENT #  P94000049392 (1)

1. Corporation Name

NEW COLORAMA BEAUTY SALON INC.

0 OO

Principal Place of Business Mailing Address
145 W 4 AVE Ti4S W 4 AVE
HIALEAH FL 33014 HALEAH FL 33014
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ¢of Businass _ga. Mailing Address 4. FE! Number Applied For
21 _ 26] 650506512 Not Applicabie
i ¥, efc, ite, Apl. #, e'c. } . iti
Suite, Apt. ¥, etc | Suite, Apl. #, etc 5. Cerificate of Status Desired 0 $8.75 Addlmonal
22 27] Fee Required
City & State | __ Gity & State 6. Election Campaign Financing $5.00 May Be
23 28-| Trust Fund Contribution 0 Atkded to Fess
Zip ___ Country | p Country 8, This corporation has liability fopaftangible tax under s 192.032,
24] 25) 28] 30] Fiorida Statutes es [INo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
Bi| Name
LOPEZ, ULISES 82| Strest Address IP-0. Box Nurmber s Not Acceplable)
5822 W 3 AVE
HIALEAH FL 33010 83
84} City FL |as Zip Gode
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations. of, Section B07.0505, Florida Statutes.
BIGNATURE e e e
Sigaah, re, typed or printed nare of regi stered Boent and tlie it eppicable {NOTE: Rexislared Agemt signatu-e raquined wher renstatngh DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
1LE PD [] OELETE 1ATILE [ Change [ Addition -
HAME RODRIGUEZ, JOSE A 12 Namae 3
STHEE) ADDRESS 5334 W 26 AVE 13 STREET ADDRESS a
| omv-st-ze | HIALEAH FL 33018 140T-ST- 2P &
TILE STD [ DELETE 2 1TLE [} Change [} Adoition |
HAME RODRIGUEZ, MARTHA A 22 NAME
STREET ADORESS 5334 W 26 AVE 23 STREET ADDRESS
| onv-si-zw HIALEAH FL 33018 aaomv.stze |
TRE [ DELETE 31TME [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITy--zp . 3400Y-5T-20
TITLE [} DELETE 4 1TINE ) Change [ Addition
NAME 42 NAME
SIHEET ADDAESS 43 STREET ADDRESS
CTY-SI-2I7 44 CIlY-8I-21P
TITLE {71 DELETE 5.171LE [ Change  [) Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cov-st-ze | 54CY-ST-2F |
TITLE [J DELETE 6 1TMLE [] Change [ Addition
NAME 6.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-5T-2iP
14. | do hersby cerlify that the information supplied with this filing is voluntarily furnishad and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat repog-pr supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or direcier of the corporation receiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Bloc! charged, or on anftrachmgnt with an address. 558" G 3/3
SIGNATURE: } v 452-96 3024729
ATURE AND TYPED OR PRINTED NAME OF 6l /o(a OFFICER'OR DIRECTOR Date” Dagme Prone o




