- FILED |
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT J Secretary of State

DOCUMENT # G59265 05-04-2004 90124 010 ***158.75
1. Entity Name
ALEX BEAUTY SALON UNISEX, INC.
Principal Place of Business Mailing Address
2354 N.W. 7TH STREET 2354 NW. 7TH STREET 1 4 U 13 5 4 1
MIAMI, FL 33125 MIAMI, FL 33125
v SEES NIRRT REEARADINRE0IA

Suite, Apt. #, etc. Suite, Apt. #, stc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

59-2327666 ) Not Applicable
ap Country e Couniry 5. Certificate of Status Desired [ﬂ/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRENES, ALEJANDRINA
2354 NW. 7TH STREET Strest Address (P.O. Bex Mumber is Not Acceptable)

MIAMI, FL 33125

City FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or pnf!tad name of registered agent and litle il applicabla, [NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, - ~  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIE P ~ [ Dejete TNE [J Change ] Addition
NAME - BRENES, ALEJANDRINA NAME
: "STREET ADDRESS | 9052 NWV 147TH TERR STREET ADDRESS
CIY-STIZP MIAMI, FL . QITY-ST-2P
. mE‘E o {7 Delete TITLE {J Change [ Additien
" NAME-_ NAME
. TREET ADDRESS ] STREET ADDRESS
“CITY-5T-2P CITY-S1-2IP
TITLE [ Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TLE [ pelete TIME [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
FILE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7P
TIME [ petete TE [ change [ Additian
NAME HAME
STREET ALIDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP

12. | hereby certify that the intormation supplied with this filing does not quatily for the exempticn stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated cn this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to exscyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changsd, of on an attachm ith an address, with all other like empowered.
SIGNATURE:?Q;M« ALETAIDENG Beenss  s0s-541-2364
(‘élahﬂ‘)is AND TYPED OR PRINTED NANE OF SIGNING OFFIEER OR DIRECTOR P L_/ ) 6_ O L’ Daytime Phone #

| '



