FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT /ﬁi\%\ FLORIDA DEPARTMENT OF STATE ™ Apr 1 O 1 997 8 OO am

CORPORATION pr ~‘-1 Sandra B, Mortham
ANNUAL REPORT W Sacretary of State
1997 T DIVISION OF CORPORATIONS S ecretal Y Of State

DOCUMENT # P95000055334 (3)

1. Corporation Nare

CAPELLI STUDIO & HAIR SYSTEM, CORP.

- | MRTREEMEMMN

F-"lir.c|E|:'|“‘"E’-iacfggf“ﬁtjs.lnese; Mailing Address
1801 SW 22 ST 1601 Sw 22 8T
08 #208
MIAMI FL 33145 MIANI Fi. 33145-2784 .
3. 6);}?' Elc‘itrﬁoraled or Qualitiad 3a, Date of Last Repon
| 2. Prncipal Place of Business [ 2. Mailing Adciress 4, FEi Number Applied For
31]._. R 25! Not Applicable
- Suito, Apl #, elr. Suite, Apt. ¥, etc. ) ] 8.75 Additional
E?J r;] B. Cenificate of Status Desired D Feo Reguired
ity & State: Cily & State &. Election Cempaign Financing $5.00 May Bo
L’*’ﬂ ) I - 2§1 : Trust Fund Conlribution D Added to Fess
_m Country Zip Country 8. This corporation has liability 10%9'@6 tax under s. 199.032,
3?[ e, ?_;_]__‘,,, 2!;1 30 Florida Statutes Yos [ Mo
®. Name and Address of Current Registered Agent 10, Name and Addraas of New Regiatered Agent
CANNIZZO, CARMEN 81[ Name
1801 SW 22ND ST. #208 82| Strest! Address (P.0. Box Number is Not Acceplabla)
MIAMI FL 33145
83
84| City FL le Zip Code

’_m‘ﬁ. Purstiant 10 the provisions of Sections 607 0502 and G07.1508, Fiorida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
ofhice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | an famihar with, and accept the obiigations of, Section 807 0505, Fiorida Statutes

SIGHATUHE

§ o PRl R F gl ed a6 wd 1o i Bpplcat o (NGTE Registerad Agonl e.gnalure required when reinctating) DATE
12, B OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
e DT I oeLETE TATIIE T Change L1 Addiion
HAM! LUGRIS, MARIA 1.2 NAME
STHED | ATDRF S5 ‘1320 sw ‘7 ST 1.3 STRFET ADDRESS
Gty - S1 210 Mm FL 33185 1.4 CilY -8T-2IP
e P8 ' [T DeLEsE 2 TILE [T changs " TJ Addition
NEE: CANNIZZO, CARMEN 22 NANE
sipers anosgss | 1601 SW 22 ST #208 2.3 STREET ADDRESS
il §1-710 MIAMI FL 33145 2 4CHY-ST-7P
T [T oeLETE 31 TIMLE [ Change ] Addifion
Nkt 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
(ol 34.0ITY-S1- 2P _
| I orLETE A1 TITLE 3 Change 1] Asdition
hans 4.2 NAME
STRFEY ADD3ESS 4.3 STREET ADORESS
1§12 . 440TY-51-2¢
e | T becene STTIME [T changs ] Agdition
NanE 52 NAME
SIREE1 ADDRG S5 $.3 STREET ADDRESS
| omesiee R S40r-51:2p
TILE [ beeee 6.1TITLE 0 crange ] Adaition
KA 82 NAME
STREET ADCRE S5 6.3 STREET ADDRESS
[0y -§1-21p 6.4 CITY - 5T~ 2iP

14. | 09 harcty centily tnal the infarmalign supplied with Lhis filing daes not qualiy for the exemption stated in Sechion 119,07(3)(1), Flonda Statutes, | further certily that the
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

information indicated on NN
L am an olhcer ar dieactof of the dation o receiver Shrustes empowered to execute this report as required by Chapler 607, Fiorida Statites; and that my name
appedrs in Binck 12 or B\o#A 3N ' O hm

BN o t with an addgess.
“"TURE: CA#ALER @%}'W/ W}ZE}%&# 1 b 3/3/7'; (36 J53- 9402

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEROR DIREGTOR Tate Deyie Frong ¥

CR2E034 (9/96)



