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FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Secretary of State

'FILED
Feb 13, 2006 08:00 AM™

DOCUMENT # POOGO0D59999

1. Entity Name

TVWiN SCISSORS UNISEX CORP

!
|
|
!

- 2. Principal Place of Business
2050 PALM AVENUE

3. Malling Address i

E

Suite, Apl. #, elc. Suite;, Apt. #, etc. t DO NOT WRITE IN THIS SPACE

City & State Gy & State ) 4. FEI Number Apgiied For
HIALEAH, FL i 65-1018677 Not Applicable

Zip Country Zip i - Country $8.75 Additianai
33012 5. Certificate of Status Desired D Fea Requited

7. Name and Address of Current Registered Agent
Name
ENENDEZ, MARIAT

Street Address {P.Q. Box Number is Not Acceptable)}
490 WEST 21 COURT, #108

City Zip Code
dHIALEAH FL 33016

State of Flarlda:
SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, In the
am famitiar gith nid accept the obligations of registered agent.

CLiLa éfmeﬁ’gnm T MENENDEZ 21012006

Signature, tvfred or printe

1

2¢ name of reglstered aggn’t'@ive it applicable  (NOTE: Reglstered Agam signature required when seinstating) DATE

9. Election Campaign Financing $5.00 May Se
Trust Fund Contribution. ] AddedtoFess

NAME
STREET ADDRESS
CITY-ST-ZIF

MENENDEZ, MARIAT
HIALAH, FL 33018

QEFICERS AND DIRECTORS § 11
t

5480 WEST 21 COURT, #1 C%

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

%

TOLEDO, TERESAM
340 E 51 STREET
HIALEAH, FL 33013

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

STREET ADDRESS

CITY-ST-ZIP

ﬁ
!
|
E
|
|

: g

Stz

12, t hereby certify that the informalion suppfisd with this fmng does nof qually for the e mﬁtion slated in Section 119.07(3)(D, Florida Statutes. | further

certify thal the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect
as if made under oath; that | am an cfficer or director ’pf the corporation or the receiver or trusiee empowered to execute this report as required by
Chapter 8§07, Florida Statutes; and that my naree appears in Block 10 or on an attachment with an eddress, with all other fike empawered.

SIGNATURE:

o ) i
ﬁ/ L crted wﬁ?fmmézm MENENDEZ 211072006 (305) 885-0570

SIGNATURE ANG TYFED OR PR{RTT@D NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phane #



