2002 UNIFORM BUSINESS REPORT (UBR) Feb ISFEIOJ(E)ZZDSOO am

DOCUMENT #  POO000086211 Secretary of State

1. Entity Name

DKDA UNISEX, INC. 02-18-2002 90004 033 ***150.00
Principal Place of Business Mailing Address

3309 WEST 80 ST. 3309 WEST 80 ST.

HIALEAH FL 33018 HIALEAH FL 33018

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
_ Cily & State . o _ | __ City & State 4. FE! Number _ Applied For
¢ 65—1039868 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired N $8'75 ,ﬁdditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS’ ANGELA Street Address (P.C. Box Number is Not Acceptable)
8814 N.W. 111TH TERRACE
HIALEAH GARDENS FL. 33018
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 Fiorida.

SIGNATURE
Signalure, lyped or printed name of registerad agert and ttle if applicabls. {NOTE: Registersd Agent signature required when reinstating} DATE
" Tarting aumon s ers 6 doso. | Afier May 1, 2002 Foq wil be sa0gp | 10 Flecion CamosignFnancing - $5,00 iy
o ) ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Deparimert of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_Tme 3 O Delete e (O change (] Addition

wie | FLETAS, ANGELA ~ ™~~~ e

street ADDRESS | 8814 N.W. 111TH TERRACE STREET ADDRESS

City-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-7iP

TITLE SVD O Delete TILE [Jchange [ Addition

NAME PULIDO, ALBA NAME

STREET ADDRESS | 2830 WEST 72RD STREET STREET ADDRESS

CITY-ST-21P HIALEAH FL 33018 - CITY-51-2IP

TILE O pelete TITLE [ Change [} Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2P

TLE [ Detete TITLE [C]Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

WE [ petete TITLE ] Change (] Addition

Y S T T TR NE T ———r— - o~

STREET ADDRESS STREET ADDRESS |~

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

13. | hereby certify that the information supplied with this f]ling does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empgwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni ‘! gn_gidress gwith all other like empoweread.

SIGNATURE: _/° C REQUIRED V)-;f/O)/ EY YoV r¥ By /4

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR * Date / Daytirre Phone #

UOGET LU

CR2E034 (9/01)



