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

corromaion ARSI o e Apr 27 1998 8:00am
N eos | G e Secretary of State

DOCUMENT # P95000049481 (1)
SALON ACCESSORIES USA, INC.

Principal Place of Business Mailing Address
6616 HANLEY RD. 6616 HANLEY RD.
TAMPA FL 3364 TAMPA FL 3334
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 . o6l 50-3327407 Not Appicabia
Suite, Apl. ¥, BiC Suile, Apt. #, etc i
P - . P B. Cortificate ol Status Desired X $8.75 additional
22 -5] Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Contribution Added to Fees
Zip Counlry | 2w Country 8. This corporation owes or has paid the current year Intangible
;I m 29] ;l Parsonal Property Tax due June 30, G 3 No
9. Name and Address of Currenl Registered Agent 10. Name and Addrass of New Regl d Agent
B1
CABRAL, ROBERT Nameo
8603 BELLEVISTA DRIVE 82| Streat Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33835

MrZip Code

84| Ciy F L

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad
oflice or registored agent, or both, in the State of Flarida Such change was authorized by the corporalion’s board of directors. | hereby accept the eppointment as registered
agent. 1 arm damiliar with, and accepl tho obhgations of, Section 607.0605, Florida Statutes.

SIGNATURE

Elﬁ(;;;f-f e l;(;ﬂig-: Ec;iuwlul and tin }’,;’,,ﬁ;ﬁ.ﬁ.’ (NOTE' Registered Agent signaturo required whan reinsiating) DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS T DELETE 11TmE [J Change [T Addition
NAME CABRAL, HEATHER B 12 NAME
stacer apoaess | 6603 BELLEVISTA DRIVE 13 SIREET ADDRESS
CIY-51-2iP TAMPA FL LA CITY-ST-2IP
TNLE VT [ DELETE 21TIMLE L) Change L Addition
NAME CABRAL, ROBERT 2.2 NAME
streer aporess | 8603 BELLEVISTA DRIVE 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 2 4 CIIY-ST- 2P
T [3 oELETE 31 TLE [JChange [T Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-ST-21P 34.CITY-SF-2P
TILE 7 peLete 41TITLE [Tchange L1 Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1- 2P 44 CITY-57-2IP
TTLE TJ peLeTe 51THLE CJ Change  [J Addition
NAME 5.2 HAME
SIREET ADDRE S5 53 STREET ANDRESS
CITY-ST-2Ip SACIY-51-2P
TITE UT DELETE 61 THLE T Change ] Addition
NAME 62 NAME
SYREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P 64 CITY-§T- 2P

14. | hereby ccrldg'lhal the informahion suppliod with this filing does not qualfy for the sxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomantal anwal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer of director of tha corpoakgn of the roceiver or Trusloe empowergd 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

b Gy o s o

CR2E034 (10/97)

- =



