2004 FOR PROFIT CORPORATION

~—2 ANNUAL REPORT {AR) FILED
DOCUMENT # K70063 i Feb 02, 2004 08:00 AM
1. Enuly Name Secretary of State
BEST UNISEX CORPORATION
Princioal Place of Business Mailing Address
36 MARINA IGLESIAS % MARINA IGLESIAS
522 5W, 78 COURT 522 §.W. 78 COURT
MIAMI FL 33144-2244 MEAML FL 33144-2244
i s KR EAMER AL
Suite, Apt. #, etc. Suie, Apt. & ete. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appied For
65-0112696 Not Apghicable
Zip Country a Couniry 5, Cenificate o} Status Desired ] ?eae‘ggqgfi:gb"a'
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g%iéESS %}S'?gé%gé-r Strest Address (P.0. Box Number is Not Accepiable)
MiAMI FL 33144-2244
City FL | Zip Code

B. The agove named entity submits this statement for the purpode of changing its ragistered office or registered agent, or bolly, in the State of Florida. | am farmiliar with, and accept
the obligatons of registered agent.

SiGNATURE .
Sgranne, typed ar printed name of registared agant and tie f apaicable NGTE. Ragstaicg Agant sipaaturs sequurad when rginstanng) CATE
FILE NOW!!! FEE ’§ $150.00 R 8. Etection Campsaigr Financing £5.00 May Be
After May 1, 2004 Foe will be $550.08 .. . " Trust Fund Cossioution, [1  Addedto Fees
Make Check Payable tq Florida Department of State
19, QFFICERS AND DIRECTORS _§ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
THLE B O petete L [ Change [ Addition
NAKE IGLESIAS, MARINA NANE UQUQB&QESHES .
STREEY ADGRESS [ 6522 SW 78 CT. STREET ADDRESS D:,_i fUEfU#—Bﬁ 125__0;34 1533 R
Ciy-51-2p MiAMEFL CHTY-ST- 2P
izits v [ detete THLE [ change 3 Additions
NAME ANSUAREZ, RENE HANE
STREEY ADDRESS 1522 SW 78 CT STREET ADDRESS
LY -57-207 MiAME FL 33144 Oy -51-a9
TRE S 3 betete TRE [J Change £ Addition
HAME ANSUAREZ, CARLOS J HANE
SIRLET ADDRESS | 1648 SW 17 TERR STREECT ADDRESS
CITY. 5T-217 MIAMS FL 33125 CFY-5T-2iF
THE I peleta TIRE 3 Chenge 1 Addition
NAME RNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-IIP CIFY-ST-29
HIE 3 pelete 1M [ Change [ Addition
NAME hAKSE
STRECT ABDRESS STREET ADDRESS
Q7Y §T-29 CiTY-ST- 24P
TIE 73 Detete MLE Dy change 3 Acdilion
HAME HAME
SYREFY ARDRESS SIREEY ADDRESS
LITY-S1-TF CITY-5T-21P

12 | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 1 18.07{3}i). Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signatuwra shall have the same legal effect as if made under eath, that { am an officer ar direster
of the corporaion or the recever Of lrusteg empoveared o exegute this repont as reguired by Chapler 607, Florida Statutes: andg that my name appears in Blook 10 or Block 11 4
changed, or on an aftachmeni with ar adidrass, with gll other fike empowerad.

SIGNATURE . 7 ectrt [l o’ Pess /et < 2 z%aw/é/

L ENINATURE AND TYPED 178 PRINTED NAME OF SIGNHG CFFICER OR DIRECTOR




