2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055334 FILED
1. Entity Name May 17, 2000 8:00 am
CAPELLI STUDIO & HAIR SYSTEM, CORP. Secretary of State
05-17-2000 90988 014 ***150.00
Principal Place of Business Mailing Address
1801 8w 22 &7 1801 SW 22 ST
#208 #208
MIAMI FL 33145 MIAMI FL 33145-2784 B
T e g 0T ENRITAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%9%89 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat
: Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -
CANNIZZO, CARMEN Strest Address (P.O. Box Number is Nol Acceptable)
1801 SW 22ND ST. #208
MIAML FL 33145
City FL Zip Code

8. The above namead entity submits this statement for the pumose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. [NOTE: Regisiered Agent signature required when rainstating) DATE
B g e dsso. ™" | attor Mav 1 2000 Foo wil bo§ss000 | 1% SeCtEn CamesionFrancing - $5.00 vy 5e
e ' ’ - Trust Fund Contribuzion. O Added to Fees
(See criteria on back) Od Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE P O Celete TITLE [ change [ Addition
NAME CANNIZZO, CARMEN NAME
STREET ADDRESS | 1801 SW 22 ST #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-ZIP
TILE [ Celete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Additicn
NAME . - - N BT e
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE ] Detete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE M pelete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS - . ‘ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am an officer or director
of the corporation er the receiver or rrusl(;ag empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addreser

changed, or on an & 2Nt v all olh& mpowerad.
‘f‘/,Z?I/w Fos-95Y FY 02

SIGNATURE: ' Sayirma P #

SIGNATURE ‘NDT\'FED OR PRINTED N.

\

G QFFICER OR DIRECTOR

CR2E034 {9/99)



