- FILED
o OFIT CORPORATION
u?ﬁgglfmnssgmsss REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  PO000008621 1 o Secretary of State

1. Entity Name 01-13-2003 90650 031 ***150.00

DKDA UNISEX, INC.

Principal Place of Business Mailing Address

3309 WEST 80 ST. 3309 WEST 80 ST.

HIALEAH FL 33018 HIALEAH FL 33018

N — MR ATE RN
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1039868 Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name

FLEITAS, ANGELA
8814 N.W. 111TH TERRACE

Street Address (P.Q. Box Number is Not Acceptabie)

HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signaturs raquired when reinstaling} CATE
o e o FILE.NOWNL. FEFE IS $1580.00 -, - - . . ’ )
T - o, ) — 9. Elect C F
After May 1, 2003 Fee will be $550.00 Trsgllszndaénoﬁ;?;utig]: e O fdsd.giQOT:?éSB ©
Make Check Payable to Flarida Department of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

mLE PTD O Delete TITLE O change [ Addition
 NAME FLEITAS, ANGELA NAME

sreeT aoress | 8814 N.W. 111TH TERRACE STREET ADDRESS

orv-st-zr | HIALEAH GARDENS FL 33018 CITY-5T-21P

TITLE SVD [ pelete TITLE {J Change  [] Addition

NAME PULIDO, ALBA NAME

STREET ADDRESS [ 2830 WEST 73RD STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33018 CITY-ST-2iP

TITLE - N ] Delete - pme T e - T ) T i [JChange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2P

THLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P ’ CITY-5T-21P

TTE 1 pelete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-sT-zP- |- CITY-ST-21P

/(TN I ] pelete TITLE O change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changeld. or on an attachment with an addsags, with all other like empowered.
sianature: _ 4 S Bl SrouirzD t[7/b>  sorgz>7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

VUG by -

AW

I

CR2EQ34 (10/02)



