FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

| oo s eomomtns Secretary of State

DOCUMENT # P95000045153 (0)

1. Corporation Name

j CAPELLO HAIR AND COLOR, INC.
5
1 Principal Place of Businass Malling Address
; 1000 WESTON ROAD 1040 WESTON ROAD
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326
¥ DO NOT WRITE IN THIS SPACE
‘ 3. Date Incerporated or Qualified
] 06/12/1995
: 2. Principal Place of Businoss 2a. Mailing Address 4. FE)I Number Applied For
2] 1Al Weston Roodd 6] 19113 Lueston Boced 650591442 Nol Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc N ] $8.75 additional
| EI —E] 6. Certificate of Status Desired O Fes Required
; City & State City & State 8. Elaction Campaign Financing $5.00 may Bs
23 U.DQS*‘OG 1= ;a—j L) e stom N Q’ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 33 3 3o ;a—l By b ;] I3 N o ;] B\’Ob-nfé Personal Properly Tax due June 30. vos [ No
9. Nama and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
ELIAS, JOHN 1] ome
15225 NW 77 AVE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI LAKES FL 33014
83
84| City FL 85 Zip Code

11. Pursuant 1o the provisions of Soctions 607 D507 and 607 1508, Fiorida Statutes. the above-named corporation submits this statemant for the purpose of ¢changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regislered
agent. | am famitiar with, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE - —
Signature, typed or prning namn of registersd agent and itle # apoleable (NO1E- Rogislerad Agenl signalure required when rainstating) DATE
12. QF 1 ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T DeLETE 1ATITLE [T Crarge L1 Addition
HAME RAMOS, RONALD 12 NAME
sireeaooress | 1040 WESTON ROAD 13 STREET ADDRESS
i | omv-stome FT LAUDERDALE FL 33326 14 CITY-S1-21p
; L D [J oELETe Z1TIME [T Change [T Addition
v | e RAMOS, LINDA 22 NAME
& [ sweeraooress | 1040 WESTON ROAD 2.3 STREET ADDRESS
S| omy-sT-ze FT LAUDERDALE FL 33328 2.4CiTY- -7
v | Tme (L] DELETE 31 TILE L change T Addition
! ; MAME 3.2 NAME
5| swmeET avoREss 3.3 STREET ADDRESS
S cmy-st-ze 3.4 GITY-5T-2IP
I IR T DELETE 41 TOLE [T change [ Acdition
: NAME 4,2 NAME
| STREET ADDRESS 43 STREET ADDRESS
i | omy-sr-zw 4.4 CITY-ST-2iP
¢ e [ J OELETE 51 TALE [J Change [ Addition
1] wwe 52 NAME
v | seeT apoRess 5.3 STREET ADDRESS
CITY-§T-21p 5.4 CITY-5T-21P
T [ DELETE 8.1 TITLE [J change  [J Addition
, NAME 5.2 NAME
7 | srReer ADRESS 3 STREET ADDRESS
1 | cmy-si-ze 64 CITY-ST-2IP
’ 14. | hereby certily that the information supplied with this filng does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemontal annual 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 director of ihe corporation or 1ho roceiver or rustec empowered 10 exacute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an altachment with an address

| SIGNATURE: “F 2 e A Seatd Teancs. af 15]a® q5d-389K59°

CR2E034 (1097)



