2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
Y- Enity Narme ecretary of State
STAR UNISEX CORP. 03-13-2002 90117 030 ***150.00
Principal Place of Business Mailing Address
5233 NW. 79TH AVENUE 5233 NW. 79TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
Suite, Apt. ¥, elc. Suits, Apt. #, elc. ’ DO NOT WRITE IN_THIS SPACE
City & State City & State . 4. FE! Number Applied For
m13 Not Applicable
Zi Caountr Zi Count it
P ¥ P ountry 5. Cerlificate of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y
L ' JAQUELINE Street Address (P.O. Box Number is Not Acceptable)
5233 N.W. 78TH AVENUE
MIAMI FL 33168 |
. City FL Zip Code
8, *The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~
SIGNATURE _ " i i - _ _ i
T Signatura, fyped or printed narme of registerad agem‘ Bnimra it applicable. (NOTE‘:_Raglslsred_Age.m sngnau::s Ia?:wef!-whel? Lemslatm_g,‘p . - DA'T:E‘E“:_ e e _.E—,—_
i . - P e ) T~
9. 'Tl'zlfiﬁlorporahc?n :],q;;tg;blde t(!) satmslfy(njts Intangible FILE NOW!!! FEE 6 $150.00 ) 10. Election Campaign Financing $5.00 May Be
m.g r.eqwre ent and efects lo do s0. After May 1, 2002 Fee wi . -00 Trust Fund Coniribution. d Added {o Fees
(See criteria on back) o Make Check Payable to Departmerit of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITLE ‘ [ change [ Addition | S
NAME RAMIREZ, JAQUELINE NAME @
steer sooaess | 5233 N.W. 79TH AVENUE STREET ADDRESS § ,
orv-sr-z2 | MIAMI FL 33168 CITY-ST-2IP o
- i — T
TILE [ pelete TITLE Ol change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE o [ Delste. L_TIT_LE__.=___‘____;____T. e St S = [Z]- Change—==[=] Additioi =) — .
FNAME=- =mee—— —— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-571-21P
TMMLE [ oelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP U CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRE$S . N . STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP : N
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reppekor supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢f theYeceiver or frustee gmpewered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on anfa witrPettet e titeemeewere
. =0
SIGNATURE: ” =L
B ?! RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoneg #




- Minmi, I 33166 Tet: (3CP) 927751

fboct

ﬁﬁf/ﬂwdwﬂ 53

W
- #% Star Unisex |

Complete Hair & Body Treatment

933 N.W. 9 Avenue




