SECONQ_NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938.
AMOUNT DUE SN OR BEFORE $0/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAPELO HAIR STUDIO, INC.

P97000073566 (6)

Principal Place of Business

16100 COLLING AVE STE 104
SUNNY ISLES FL 33180

Malling Address

16100 COLLINS AVE STE 104
SUNNY ISLES FL 33160

DO NOT WRITE IN THIS BPACE

Sep 17 1998 8:
Secretary of State

00am

OO A

3. Date Ingorporated or Qualified

08/22/1997
2. Principa! Piace of Business | 2a. Malling Address 4. FEI Number Applied For
Z\ o 28 65" o 77 735 é Not Applicahle
j Suite, Apl. #, slc. | Sulte. Apl. #, ete. 5. Cartificate of Status Desired [:] $8.75 Addlilional
22 27 Fes Required
City & Stale | Chy&Siate 6. Election Campaign Financing $5.00 May Be
23 2!}] Trust Fund Contribution I:] Added lo Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the curgnt year Intangible
;l 25 ;1;! 30 Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10._Name and Addross of New Registered Agent
H ABEL 61 Name
?8%0(? %ISCA‘(NE BLVD APT 803 A &
82| Street Address (P.O. Box Number is Not Acceplable)
TOWER 4 SOUTH 17275 COLLINS AVE APT 301
AVENTURA FL 33180 8
84| City 85| Zip Cade
NO MIAMI, FL FL |®| 53188 |

11.  Pursuant to the proviglons of seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing is registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accapt the appolntment as registered
agent. | am familiar with, and accep!t the obligations of, section 607.0505, Florida Statutes.,

CR2E034 (5/98)

SIGNATURE

Signaturs, iypad or prinled nama of ragislered mgent and title If applicable (NQTE: Rajistered Agent signature requirad when relnstating} DATE
12, P OFFICERS AND DIRECTORS. 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TImE DELETE TATTLE Change Addition
e VASCONEZ, EUGENIA t - L orae L]
streetaporess | 17876 COLLINS AVE APT 301 14 STREET ADDRESS
CITY-ST-ZIP No MIAM' FL 33160 ) 14 CITY-8T-2IP
Tt v [AbeLete 21TITLE 1A VASCONEZ X1 Change [T Agdtion
NAVE OCHOA, ABEL 22 NAME 1%275 COLLINS AVE APT 301
streeranoress | 17275 COLLINS AVE APT 301 2sstreeTADORESs | NO MIAMI, FL 33160
CITYST.2P NO MIAME FL 33160 - 24 CITYST2IP
TITLE [ pELeTe A TIE L1 change [ adgtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYSTZP 34 CTY-ST21P
TE [ Joetete 44Tme L] Change ﬁ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P ) . 44CITYST-2P
TITLE D DELETE SSTITLE E] Change [:] Addition
NAME 5.2 NAME
STREET ADDRESS 54 STREET ADDRESS
CITY-ST-Z - R £.4 CITY-5T-ZIP ~
TLE [_J DELETE BATITLE [ change [ Addiion |
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CYsT-2P 64 CITV-STZP

14, | hereby cerli

in Block 12 or Block 13 it chan

SIGNATURE:

that the Information sup|

%«n en attachment with an

Eivi by
Inhor

lied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ¥ further cerify that the information

indicatled on this annual report or supp[;memai ennual reporl is true and accurate and that my signature shall have the same Iegal effect as if made under oath; thal | am
an officer or disactor of the corporation of the racelver or trustee gmpowered to execute this réport as requirad by Chapter 607,
drass.

%ﬁ/ﬁ’ (305) 195 +¢ 2

lotida Statutes; and that my name appears




