2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000055334

1. Entity Mame

CAPELLI STUDIO & HAIR SYSTEM, CORP.

Principal Place of Business

1801 SW 22 ST
#208
MIAM] FL 3345

Mailing Address
1801 SW 22 §T
#208
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

Suite, Apt. #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90333 032 ***150.00

EARR MR AR B

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65—0594689 Applied For
Mot Applicable
Zi Count z Coli i
° Ly B ountry 5. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNIZZO, CARMEN

1801

SW 22ND ST. #208

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City r-;{i Zip Code
[
8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Sgnaiure, typed or praed name of registerea agent and fifle if appicat’s (NOTE: Regisirred Agent signature requircd when reinstating) DATE
i is eligi isfy i i E MOW!H! . ! - )
a, ?nsfﬁ‘onrp?;anorne :i eeiwtglt:g tcl: s?tlsify cljts \Sr;taﬂglb\e » Fi;ﬁ\‘{ ?\/25"001 FFEE ﬁﬁfg QP 0 10. Blection Campaign Financing $5.00 May Be
ax filing requi ntand elects (o co so. Aller MiAay i, ee will be 5530 Trust Fund Contribution. W} Added to Fees
(See criteria on back) 3 Miake Check Payabie to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celete THLE [ Change [ Addition
NAME CANNIZZO, CARMEN HANTE
streer anoress | 1801 SW 22 ST #208 STRLET AODRESS
CIY-ST-2IP MIAMI FL 33145 CITY-ST-7P
TITLE O Delete 1ITLE I Change [ Additior.
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5E- 2P CIY-$1-2IP
TIfLE 1 Delete TITLE [JChacge  [] Adition
MAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CHTY-ST- 21
TIILE O celete TITLE [] Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIiY-ST-2iP
TIMLE 1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TLE L] Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-219

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furiher certify that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the recei

changed,

SIGNAT

or on an att erf withan address, wit

UiE: -

r rustee empowered to execute this report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 11 or Biock 12 +f
i gr like empowered.

camzn Canntezo “[/ZL[/D! 308 §47-9902

SIGNATURE ANDT(F‘ED oR PHIN‘I—Eﬁ’NMOP SIGNING OFFICER OR DIRECTOR

Daytime Phone #

[FLE-rri]

CR2ZEQ34 (10/00)



