PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (7)
1, Corporation Narne

PEDRO'S UNISEX SHOP, INC.

T

SRR

| Principal Place of Business Maling Address
6886 STIRLING RD. 6606 STIRLING RD.
DAVIE FL 33024 DAVIE FL 33024
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/28/1985 05/01/1885
2. Principal Place of Business 2a. Mailng Address 4, FE! Number Applied For
21 28] 59-2641756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Certificale of Status Desired 0 $8.75 Additional
22 ﬂ Fee Required
Cny & State City & State 6. Eiection Campaign Financing $5.00 May Be
m E] Trust Fund Contribution O Added 1o Fees
21p Country Zip Country B. This corporation has lability for intangible tax under s 199.032,
[24] 25] [20] [30] Fiwida Statutes O Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
81| Name
F|NE, STEVEN 82| Strest Address (P.O. Box Number is Not Acceptable)
3890 W. COMMERCIAL BALVD.
SUITE 217 83
FT. LAUDERDALE FL 33309 o F 5o

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered agent. | am
famitar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE I ; .
Slgnature, typed or printed name of ragistersd agent Bnd title if applicabie (NOTE: Aagisierad Agent signature requirad when renstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE pP {1 DELETE 11 TIILE [J Change [ Addition
HAME PASSAPERA, PEDRO 1.2 NAME
STREET ADDRESS 6490 SHERIDAN ST 13 STREET ADDRESS
Oy STz HOLLYWOOD FL 1ATHTY-SI-2P
THILE 3 DELETE 21 THLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§T-2IP 24 CITY-ST-2IP
TITLE [ DELETE 3 1TILE [ Change ] Addilion
NAME 3.2 NAME
SIREEI ADDRESS 33 STREET ADDRESS
[.chy-St-2p 34CTY-ST-28
1TLE {7 DELETE 4 1TTLE 7 Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 44 CITY-§T-2P
TIE [] DELETE 51T [} Change [T Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
IFY-ST-7IP 540TY-ST-2IP
TILE [ DeLETE 6.1TIMLE [ Change [ Addition
NAME 6.2 NAME
STHEE! ADDRESS 6.3 STAEET ADDRESS
CITY-ST-7P 6.4 CITY-ST-2IP

14, | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes, | further
certify that the infarmation indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o/rQBan attachment with an addrass.

SIGNATURE: ?' > Ky o L"L“?ﬁ:‘ﬂu - %/Qé/iaJ@Qﬂf%_éw

SIGNATURE AND TYPED OR PRINTED NAME OF
- ri Ty

CR2E034 (12/95)




