 FLENOW: frnig_ma FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SR FLORICA DEPARTMENT OF STATE Apr 1 1 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stato Secretal'y of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 595403 (7)

. Corporabon Name

UNISEX HAIR FASHIONS, INC.

B L

’_P'H'—IUp:HF'Im(‘ of -{-ﬂ::”:nu,;t; o Muailng Address
13511 SOUTH DIXIE HIGHWAY 13611 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL 331767200
) 3. Date Incorporated or Qualitied 3a. Date of Last Reporl
| 2. Prowipal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
2 ] 59-1866950 Not Applicable
Suite, Apt #. et L Suite, Apt. #, elc. o $8.75 Addiional
F— ¢ i
22] S ?EI 5. Ceriificate of Status Desired [ Foo Requlrod
| Gty & Suate L City 8 State 8. Elgction Campaign Financing $5.00 Msy Be
g_@L o 7 e Trust Fund Contribution Added to Fees
L - 7 Country 8. This corporalion has bability for intangible tax under 5. 189.032,
- . A
24 . 29] El Florida Statutes [ ves No
9 Nnme and Address of Current Flaglslerecl Agent 10. Name and Address of New Reglstered Agent
CASTANEIRA, JOSE 81| Nare
12855 SW 81 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33158
83
84| City FL lss Zip Code

F 3 BrrsTimi 1) e prowvisons of Sactons 6076607 and 607 1568, Flonda Staites, he abova-ramed corporation subrmits this statement for the purpose of changing s registered
office or registered agent, or bath, inthe State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 an fareitian with, and accept tne obligations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE
(NOTE: Hegisiored Agent signature required when renstating) DATE
KE ) . 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT —FD T [] pEcETE 11 ¥ITLE Uchange T Addition
NN CASTINEIRA, JOSE 1.2 NAME
sier s | 13811 8, DIXIE HWY. 13 STACET ADDRESS
CTv-5T. 4 MIAMI FL 33176 1.4 CITY - 5T-2IP
"'”ﬂr—__ : _STD o D DFLETE 21 TITLE ) D Change D Addition
NALF CASTINEIRA, JOSEFINA 27 NAME
stee aonrss | 13811 S. DOOE HWY, 24 STAEET ADDRESS
owoize | MAMIFLSZE 2411-51-2p
Wi o ) i ) T peLete 31TME CJcrange [ Addition
NAME 32 NAME
STHEE AOORESS 3.3 STAEET ADDRESS
Cily-S0-20 e 3.4 GITy-5T-2IP
e T o T DELETE 41 TITLE [ change [J Addition
Nt 4 7 NAME
SIHEFI ATIRESS 43 STAEEY ADDRESS
OIY-S1 20 7 ] B 44 CITY-ST-2P
_].m___ JE [ D DELETE 51TITLE D Change D Addiban
HaMt 52 NAME
STHEF T ALLIHESS 6.3 STHELT ADDRESS
e 54 CITY-ST-2P
[ oeLere B.1TITLE [J Change T Addition
62 NAME
63 STREET ADDAESS
o 6.4 CITY-ST- 2P
s that tne mlormancn supphed with 1his filing does not qualify for the exemptlion stated in Section 118.07(3)i}, Florida Stalutes. | turther certify that the

¢ ted on thes anrual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhioar or director of the corporation or 1he receiver or trustee empowéred 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name

appears in Block 12 or Block 13 i chapged, or o ttac wilh an address
SIGNATURE: N MO ~<'/ /47 o PO DUV OKNTS
SIGHRTURE AND T¥PLD OR PRINTE D NAME OF SIGNING OFFICER OR DIH_ECTOR Data Dal,nrme Fronc W

CR2E(34 (9/96)

0239048



