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

5 PROFIT
CORPORATION O candra B Mortham Apr 15 1998 8:00am
H ANNUAL REPORT Sacretary of State

{ 1998 DIVISION OF CORPORATIONS SGCI'etal'y Of State
. | POCUMENT # (387733 (3)

» Corporation Name

LISY UNISEX BARBER SHOP, INC.

-

AR AT

H Principal Place of Business Mailing Address
B G/O SHOPPIN LAS AMERICAS G/O SHOPPIN LAS AMERICAS
] 11685 SW 26TH 8T.. STORE C-33 11865 SW 26TH ST.. STORE C-33-
A MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
01/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 m 59‘2366171 Not Applicable
ite, Apt. #, elc. ile, Apt. #, elc. i
Sulte, Apt. 4, elc Sulle, Ap ele 5. Certificate of Status Desired [l $8'75 Additlonal
22 :E] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
- |23 E Trust Fund Contribution 0 Added to Fees
: Zip Counlry ap Country 6. This corporation owes or has paid the cugrent year Intangible
b m ;a a E] Personal Propery Tax due June 30. Yos [ No
$, Nama and Address of Curranl Reglstered Agent 10. Nams and Address of New Registered Agent
' AGUERREBERE, LISY 81| Name
2203 8.W. 142ND AVE. 82| Stroal Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33175
83
v 84| City 85| Zip Code
] FL
t

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered ageril, o both, in the State of Florida, Such changs was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalture, typed of printed hama of regsloned agant and ulle it applicable (NOTE: Registersd Agenl signalura required when reinstaling) DATE F—:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 12 g
TME “bFs [T oeLeTE A [T Change L] Addition | &
NAME AGUERREBERE, LISY 12 NAME §
staeeTADDRESS | 2203 SW. 142ND AVE. 1.3 STREET ADDRESS o
CITY-§T-2P MIAMI FL 14 0Y-51- 2P o
TILE T oELETE 21 TILE [J change [J Addition |©
HAME 22 MAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4 CIY-5T- 2P
TITLE 3 oreete 31 TILE [J change 1T Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
; CITY-51-2P 4 GITY-ST-72IP
o [J oFLETE 41 TME [T change L] Addition
R 4,2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
:’5 CiTY - 5T-2P 4 4LITY-51-2P
2 | E [J pecete S1TLE [Tchenge [ Addition
NAME 5.2 NAME
" | STREET ADORESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITYV-ST-2IP
e 7 perETE 6.1TALE [ change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 LiTY-51-21P

14, | hareby cerlify that the information supplied wilh this filing does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is trup and accurate ang that my signature shall have the sama legal effect as it made under oath; that | am an

= officer or director of the carporation or the receiver or rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

< Block 12 or B j nged, or on an agdichment wilh an address.

L P :‘ 4 - / Il(u Y - P Al-ﬂj /’ I{r’qk J'..r'f—— 77."‘7



