FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

! -
DOCUMENT # G87733 = Secretary of State
1. Entity Name 02-10-2003 90124 019 ***150.00
LISY UNISEX BARBER SHOP, INC.
Principal Place of Business Mailing Address
C/O SHOPPIN LAS AMERICAS G/O SHOPPIN LAS AMERICAS JUuZub3l
11885 SW 26TH ST.. STORE C-33 11865 SW 26TH 8T.. STORE C-33 o .
e M EGARTRR
2. Principal Place of Business 3. Mailing Address T e e e
Suite, Apt. #, etc, Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-2366171 Not Applicable
“p Country ap Couniry 5. Cerlificate of Status Desired O gi‘gfq‘??:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . _ e
e o e mee— ey Name T
AGUERHBERE’ LSy Street Address (P.O. Box Number is Not Acceptable)
2203 S.W. 142ND AVE.
MIAMI FL 33175
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and ttle it applicable {NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 ) .
. 9, Election Campaign Financin
< After May 1, 2003 Fee will be $550.00 Trﬁzt ’Fund Cc;tr?bution.n " O fgi.quoh;?;ss °
Make Check Payable to Florida Department of State
4%
10. OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMTLEa DPS 7 Delate TITLE [ Change [ Addition
NAME AGUERREBERE, LISY HAME
streer anoress 12203 SW. 142ND AVE. STREET ADDRESS
crv-st-zp  {MIAMI FL Teiny-51-2P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7P
TITLE [ Delete TITLE [0 change [ Addition
NAME B T e m L v e ST e T T [ T T T e e oy e D S SIS = X
STREET ADDRESS STREET ADDRESS
CITY-6T-2IP CITY -ST-21P
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE M petete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

™ the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
igrmema,shall have the same legal effect as if made under oath; that [ am an officer or direcior
by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not geTy
indicated on this t&port or supplemental repart is true and accurstd and that g
of the corporation or the receiver or trustee empowered to expcute this repg
changed, or on an attachmeniailh Hh - v

SIGNATURE: /#7779 7o s )/%V/@ 307“~mf‘7-‘7:f7

; e
"suyfuns ANDTYPED OR PRINTED NAME OFS OFFICER OR DIRECTCR ¥ Data Daytime Phone #

CR2E034 (10/02)

“




