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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAIL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000090133 (5)

THE HAIR COLORING SALONS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

A

329 GRANDON BLVD #213-214 328 GRANDON BLVD #213-214
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/30/1996
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
J21] 26 52-2004083 Not Appiicable
Suite, Apl. ¥, elc Suite, Apt. #, atc. . i
j P " 5. Certificale of Status Dasired ] sﬂ 75 Addiional
22 27i Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I m ;;I ;l Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Gurrent Registered Agont 10. Name and Address of New Registered Agent
COLON, PAUL #1[ Name
300 NE 160 TERRACE B2! Street Address (P.0. Box Number is Not Acceptable)
MIAM FL 33162
83
84| City FL asl Zip Code

agent. | am famitiar with, and accept the phligations of. Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sactions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or registerad agent, or both, in the Siale of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

SIGNATURE ___

indicatad on this annual repart or suppigmental annual re
afficer or direcior of the corporation
Block 12 or Block 13 if changed,

SIGNATURE: -

address.

Signature. typed o priniad namo of regitlared Agonl and 1lle i appdicabke [NQTE: Registerad Agan! signature required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PD ] DecETe 1ATIRE L1 Change [T Addition
NAME COLON, AMERICA 1.2 NAME
seetaporess | 300 NE 160 TERRACE 1.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 33182 1A CITY-§T- 2P
T VD L J DELETE 21TME T Change [ Addition
NAME COLON, PABLO 22 NAME
smest aponess | 300 NE 160 TERRACE 23 STREET ADDRESS
CiTY-S1- ¢ MIAMI FL 33162 2 4LITY-51-2¢
TLE [y ] T oEeTe 31 TILE [T change L1 Addition
NAME COLON, PAUL 2.2 NAME
sweetanoress | 300 NE 180 TERRACE 33 STREET ADDRESS
CITY-S1-29 MIAMI FL 33182 34.CAY-ST-21P
THLE [T Okiere 41TITLE [T Ghange ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
T [T oeLene SATILE [T change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIy-5T-2P 54 CITY-5T-2P
TME [T oEeTE 6.1 7THLE [T change ] Addillon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 29 64 CITY-ST-21P
14. | hereby cerlify that tha information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

js trues and accurate and that my signature shall have the same Jegal offect as if made under oath; that | am an
tlec gmpowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

,%(__.. Lot MLAM;

CR2E034 (10/37)



