2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K70063

1. Entity Name

BEST UNISEX CORPORATION

+

Principal Place of Business

% MARINA IGLESIAS
522 SW. 79 COQURT
MIAMI FL 33144-2244

Mailifg Address

% MARINA IGLESIAS
522 SW. 79 COURT
MIAMI FL 33144-2044

2, Principal Place of Business

3 Maijing Address

Sults, Apt. #, stc.

Suhga. Apt, #, eiC.

IR

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90079 011 ***150.00

[l

NN

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-01 12696 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
_ 1 - : Fee Required—
6. Narre and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name

‘GLES‘ASs MARINA Street Address (P.O. Box Number is Not Acceptable)

522 S.W. 79 COURT

MIAMI FL 33144-2244

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printad name of registered agent and M8 i apphcable.

{NOTE: Pegisiercd Agent signature requited when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reauirement and elects to do so.
(See criteria on back)

FILE: NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00_ = .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

e e e

$5.00 may Be
Added fo Fees

11. OFFICEAS AND DIRECTORS | R ADDITIONS/CHANGES T0O OFFICERS AND DIRECTCRS IN 11

TiTiE D " O Delste TITLE ViCg PREg OEMT O crange 3§ Addition
NAME IGLESIAS, MARINA NAME REE MOSUVACEZ )

STREET ADORESS | 522 SW 79 CT. sweETp0RESs | S22 S-wh 19 Gk

onv-s-zP | MIAMI FL or-stze | Mok, Florida 33144

TITLE [ peiste F TILE SECRETARY [ change  IXAddition
NAME NAME CARLOS T OSVALRE =

STREET ADDRESS: STReETADORESS | TlOMS  Sow - 1] ~Terr, B

CIY-ST-2IP CITY-5T-2IP omamsy R 3%1%

TITLE O pelete TIME O Change T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2R —_ e Boveere e e —_
TITLE T Dekete TITLE [ change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CITY-§7-2P

TLE O Delete TITLE O crange ] Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P CITY-$T-2P

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

13. | hereby certify that the inforration supplied with this fiting does not qualify for the exemption stated in Section 112.07{3%i), Florida Stawses. | further certify that the information

indicated on this report
of the corporation or ¢
changed, or on an a

SIGNATURE;

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t with an address, with all other like empowered.

MNATUWVPED OR PRINTED NAME OF SIGNING 3FFICER OR DIRECTOR

/\ Date

Daytime Phane #

CR2E034 (9/99)



