FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT P

1999

FLORIDA DEPAF.TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

TRINITY

DOCUMENT # L6036

1. Corporation Name

UNISEX, INC.

Principal Plece of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90268 047 ***150.00

T

e e e e T e .
18079 SO. DIXIE HWY. 18079 30. DIXIE HWY.
MIAMI FL 32157 MiAMI FL 33157
DO NOT WRITE iN THI:3 SPACE
3. Date Invorporated or Qualifed
03/21/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber }_ Appl ed For
21 sl 650218820 Not /ipplicatie
Suite, ALl #, etc. Suite, Apt. #, etc. . iti
;l ue. A & ;ﬂ e AL 5. Certifcate of Status Desired O $i;i:§3r;znal .
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
El 'Es_l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This co poration owes the current year litangible
L [Ea_ @ m Person.i Property Tax, [Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
INNISS, ERROL
19591 NW 82 COURT 82| Street AdJress (P.O. Box Number is Not Acceplable)
MIAMI FL 33015 %
84| City FL !85 Zip Cude

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flotida Statutes, the above-named ccrporatian submits this statement for the purpose f changing its r2gistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg:stered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnaturs, typed or printed na ne of regislered agent and tlle if applicable. {NQOT Z: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
e P [ I DELETE 11TMLE [JChange [ Addition
NAME INNIS, ERROL 12 NAME
smeeraoprt ss) 18079 SO. DIXIE HWY, 1.3 STREET ADDRESS
CITY-5T-2P MIAM! FL 33157 14CITY-ST-2IP
TITLE [ DELETE 2ATITLE [lchange {7 Addition
NAME 22 NAME
STREET ADDRI S 23 STREET ADDRESS
CITY-ST-2P 2. 4CiTY-ST-ZP
TILE ] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADOR 358 33 STREET ADDRESS
CITY-$T-2IP 34.CITY-§T-ZIP
TIMLE ] OELETE 447ITLE [OChange  [[] Addition
NAME 4.2 NAME
STREET ADDR =S8 4.3STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TLE {7 RELETE 51TITLE [Ichange  [O] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CiTy-ST-2IP
TME [ DELETE 64 TIME Cchange  [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-§T-ZIP £40ITY-81-2P

14, | hereby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. { further certify that the i+formation
indice ted on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal am an
office - or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chap er 607, Florida Statutes; and that my name apprars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all othet like empowerad.

SIGNATURE: V N\ /%ﬂ gg

AND TYPED 02 PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

Date Daytme Phona #

CR2E034 {11/98)

i




