2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORTE TROPICAL UNISEX, INC.

DOCUMENT # P92000002505

Principal Place of Business

1641 W. FLAGLER 5T.
MIAMI FL 331353

1641 W. FLAGLER ST.
MIAMI FL 33135-2119

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90175 010 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 5036 Applied Far
6 7619 Not Applicable
- le; - ngp_try - - ~ E'P _;Country_w —— 5, Certificate of Status Desired’:‘—-:l:ﬂ—*‘."-$8'75-Agdmpn.al-—""" N
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ' VIRGENSA V Street Address {P.C. Box Number is Not Acceptable}
1641 W. FLAGLER ST.
MIAM FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatsre, typed of prived nama of registered agent and ttle i applicable. (NQTE: Registarad Agent signatuca raquired whan rainstatingl DATE
. s N . ] 0w, . . ) _ _
9, This corporation. is eligibié to satisfyits Intangible (-~ FILE-NOWHLEEE.1S:$150.00 e - ~10: Bréction CampaignFinancing, — ~— $5:00 May Be

Jrust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS

H KB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRLE D 1 Defete TILE O Change [ Addition
NAME GOMEZ, VIRGENSA V HAME
| stRecTADDRESS | 1841 W. FLAGLER ST. STREET ADDRESS
I ony-sr-ze MIAMI FL 33135 CITY-5T-ZIP
TIMLE ] petete TITLE O Changs [ Addition
. NAME NAME
STREET ADDRESS STREET ACDRESS
GY-$7-2P ~ D - . R CITY-ST-7IP ce . . e
TITLE ] Delete TITLE [JChange (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CITY-5T-7IP
e ) Delels TE [ chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TILE LJ Delete TIMLE [ ctange [ Addition
HAME HAME ’
STREET ADURESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-7P
TITE [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS GTREET ADORESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certity that the information supplied with this filing toes 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 report is true and accurate and that my signature shali have the same legal efiec! as if made under cath; that} arm an oificer or director
of the corporation or the receiver or rustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

PN e T .
R N O//,Zo/ac ﬂai‘é?é.“[?’ «Ly0
D NAMNE OF SIGNING OFFICER OR DIRECTOR Data < Daytime Phane #

CRZE034 (9/99)



