FILE NOW:

FILED

FILING FEE AFTER MAY 1 IS $550.00

e
CORPORATION
ANNUAL REPOR]

1997

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

POCUMENT 4 8687

1. Corporation RHarmg

UNICO SHIRT INC.

(1)

T T

[ Princinal Flace of Gasiness T Mailing Address

7380 W 20TH AVE 7300 W 20TH AVE
BAY 107 BAY 107
HIALEA FL 33016 HIALEA FL 330161828

3. Date Ingorporated or Qualitied

07/24/1991

3a. Date of Last Report

04/22/1996

"2 Prncipal Pace of Business 28, Maiing Address 4, FEI Number Applied For
£2] z6] 650274566 Not Appivoabic
Suitey, At #, el Suite, Apl - #, etc. . i
L A - F 8§, Certiicate of Stalus Desired 0 $8.76 Aadiional
@1 271 Fee Required
Gty & State Gy & Stato 8. Election Campaign Financing $5.00 may Be
[?ﬂ . 28] o Trust Fund Contribution Added to Fees
7w . Gouny A | Country 8. This corporation has liabllty for intangible tax under s. 189.032,
2a) s -] 30] Floriia Statutes ves [Na
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agani
SANCHEZ, JOSE C. 81 Name
= -~ » A - Lo -
"%.5‘_"'5?’” "‘m TT. .0 s, . 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAHY, FUL 33126,
B3
84} City 85| Zip Coda

FL

11, Pursuant o the provsions of Sect

agent. L am Tanuliao with, and aceept tho obligations ol, Section G07.0508, Flerida Statutes.

s GO7 0502 and €07 1508, Flonda Statules, the above- ¢
oflser or reglarea agenl, o both, i 1he State of Flonida Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered

named corporalion submits this statement for the purpose of changing its regisiered

SIGNATURIE e
R teeteel Agent aoc ditle © apgbeebio (NOITE: Regrstered Agent signatura required whan reinstating] DATE
Mz, T GG RS AND DIREGTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 12 | &
mr p Y DELETE TATTLE [T Change 3 Additon | &5
HAMI SANCHEZ, JOSE C. 12NAME 3
smri A | 7987 NW. 7TH. ST. D=5 1 4 STREET ADORESS &
gve.ae | MIAMI, FL 23126, 14G/TY-5T-2P &
7|1T77 e D OELETE 21 TRLE D Change D Addition [
NAME 2.2 NAME
SR AL, 2.3 STAEET ADDRESS
Lty -§1. 21 2,4 CITY-ST- 1P
B T peLee 31 TILE [ change L] Awdition
FAVE 32 NAME
SIHFLL A5 33 STREET ADDRESS
Ty -ST. 2P 34, GIY-SI-10
TR o CTo6EE 4 IE [ Change L] Adtian
N 4 2 NAME
SIRELT ALLHESS 4.3 STREET ADDRESS
Oy ST 2P 4.4 CITY-ST- 2P
e | CTOEETT B1TIE [T crange L Addtion
e 5.2 NAME
STREET AL 54 N 53 sTREET ADDRESS
Sy ST 20 54 CY-S1-2P
T T eLee 61 TILE [ Chnge LT Aadiion
NAME £2 NAME
STREEL ALIRESG 63 STREET ABDAESS
oy ST B §4CITY-5T-2

14. | o herehy cartify that Inonfarmiation
informigton ind cated on s anng

| am are otheer ar chreclor of

appcas in Bloo

SIGNATURE:

on an attachmen! wilh an address.

appliea wih this liing doss not qualify for the exernption stated in Section 119,07(3)i), Florida Statutes. 1 turther certify that tho
sl supplemental annual report is frue and accurale and that my signature shall have the same tegal effect as it mada under oath; that
the: receiver or rustee empowered {0 execute this repon as required by Chapter 807, Florida Statutes; and that my name

7

-

2-25°F

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayurne Frecne 3



