RS |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT o 7 Secretary of State
1996 W DIVISION OF CORPORATIONS
DOCUMENT # S68371 (1)
1. Corperation Name
UNICO SHIRT INC.
Pringipal Place of Busress Malling Address ”mml Ill Ilm lll" Im' mll 'm Iu" m" Immm Il'” Iml Im
7380 W 20TH AVE 7380 W 20TH AVE
BAY 107 BAY 107
HIALEA FL 33016 HIALEA FL 33016 -
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/24/191 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
[21] 26| 650274566 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, otc. . 5. Cortiicate of Status Desired O $8.75 Additional
22 H Feo Required
Crty & State Gity & Stale 6. Election Campaign Financing $5.00 May Be
rzﬂ 5] Trust Fund Contribution O Added to Faes
2ip Courry Zip Country 8. This corporation has ability for intangibie tax under s 199.032,
m ?5] m 20 Florida Statutes Eves [Ine
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name
SANCHEZ, JOSE C 82| Street Address (P.O. Bax Number is Not Acceptable)
11535 SW 57TH STREET
MIAMI FL 33173 83
B4] City FL 85] Zip Code

1. Pursuant to the provisions of Sectians 607.0502 and 607,1508, Florida Statules, the above-namad corporation submits this staterent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Fiarida Statutes,

SIGNATURE e, e = . - e e e e
Slgnature typed o printed name of registered agent and titl f epyphizatle {NOTE" Regstersd Agunit signarure: requred when réinstahng) CATE G

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 | g

MLE P [J DELETE 11TILE [ Change ] Addition =

hAME SANCHEZ, JOSE C. 12 NAME 3

STREE] ADORESS 11535 SW 57TH STREET 13 STAEET ADDRESS &

oIy 5121 MIAMI FL 14CITY-ST- 20 &

TITLE 7 DELETE 2 1L [J Change [J Addilion | O

NAME 22 NAME

SHEET ACDRESS 73 SIRELT ADDRFSS

LIy ST-21P 24CITY-ST- 2P

TITLE ] DELETE 31 TITLE [3 Charge O] Additon

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CITY-81-2ip 34CITY-S1-2P

TILE [ DELETE 41TILE [] Change [ Additian

NAE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T-21P 440ITY-ST-71P

TITLE ] DELETE 51TILE [ Change  [] Addition

NAME 5.2 NAME

STREE ADDRESS 53 STREET ADDRESS

CITY-ST-2p 54 CITY-ST-2IP

TITLE [J DELETE 6 1TITLE (7 Change ] Addition

NAME 62 RAME

STREE] ADORESS 6.3 STREE( ADDRESS

CIY-51-20p 6.4 CITY-5T. 2P

14. | do hereby certify that the information supplied with this filng Is voluntarily furnished and does not qualify for the exemption stated in Section 1 12.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on thig® rt or supplemental annual report is true and accurate and thal my signature shall have the same legal efiect as  made under
oath; that | am an officer or director of poration gr the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if oh tachment with an address

SIGNATURE: %._(/ 2) x 4L -/6-9

#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone ¥




