| : FILED
2001 UNIFORM BUSINESS REPORT.(LBR) Jun 20’ 2001 8:00 am

DOCUMENT # po0000099445
1 Enty Koo "~ Secretary of State
DEYI'S UNISEX GORPORATION , e 06-20-2001 90015 010 **¥150.00
Principal Place of Business Mailing Address
285 NW 27TH AVE. 285/ NW 27TH AVE.
SUITE 11 SUITE 11
MIAMI, FL. 33125 MIAMI, FL. 33125
MIAMI, NIANT, C0071891
2. Principa’ Place of Business 3. Mailing Address
Suite, Apl. #, etc. . Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ : Apphied For :
‘ 65-1048909 Not Applicable *I
aip Couniry Zip i Country 5. Cenicate of Staws Desied  (J ?ﬂizz Additonal i
8. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
] ! Name e -
" MENDEZ.,- ALBERTO J. ——~—"" i~ — R ST S T s = -'
285 NW 27TH AVE . SUITE 11 - ' Street Address (P.O. B_c_)x_Numbsr Is Not Acceptable)
* MIAMI, FL. 33125 : -
i City F L Zip Code

. B, The above named entity submits Lhis statement for the purpast'a ot changing its registered oHice or registered agent, or both, in the Stale of Florida.

SIGNATURE |
DATE

Signeture, typed o pnnled name of registensd sgend and tite i nndicnlihll. 1NDTE:mgis:anuAminpmm racuirsd when renstaing)
8. This corporation is eligible to salisfy its Intangible « FILE NbWﬂl‘ FEE IS 315000 . , ‘ " L
Tax filing requirement and elects 10 do 5o. - After MAY 1,:2001 Fee will be $550.00 10 Hoclion Camnalgn Francing. - §5.00 mzyBe
{See crileria on back) O - pake Ch‘éck Payabie to'Defartment of State™ - i

LD OFFICERS AND DIRECTORS] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PTD [ Delete e . O Crange 3 Addition | S
NAME { MENDEZ, ALBERTO J. NAME = :
smswomess | 7170 FAIRWAY DR.  APT |M1 STREET ADDESS 3 :
civy-5I-2P MIAMI LAKES, FL. 33014 ciry-§1-2p o 2 i
TE SDD ¢ O Delets TME : [Jthange [ Actition g i
NAME MENDEZ, DEYANIRA NAME » i:
smeoss| 7170 FAIRWAY DR. APT |MJ STREET ApoRESs
oiry-§t-2p MIAMI,LAKES, FL. 33014 CiTy-§1-2 - ..
e i [ petete e O Change [ Addilion
MAME ! N HAME ) e e :

CSTREETADDRESS Y . .. - e e R sTREETADDRESS | — e . . —————— - ) -
CIY-ST- 2 _ crv-st-2ip i
L TMLE | O pelets TLE O Change [ Acdition
HAME T NAME
STAEET ADCRESS i STREET ADDRESS
ory-s1-2p . CITY-ST-ZP ‘P
e "7 Dekete e Dl Changs [ Adition
_HAME ' ' NAME i
STREET ADDRESS . o STREET ADDAESS i
CITY-ST-7P . © AR onv-st-ze .
e 'O pelete - me ClChange [ Addilion d
NAME : ' - HAE
STREET ADORESS ] sTreET apDRESS
CINY- ST- 2P . CITY-51-2IP

13. | hereby certify that the information supplied wilh this liﬁng does not qualify for tha exemption stated in Section 119.07&3}(0. Flgrida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true acclrate ang that my signature shall have tha same legal eflect as it made under cath; that | am an officer of director
of the corporation or ihe raceiver or i fl 1o execute BiSfeport as roquired by Chapter 607, Florida Statutes: and that my nama appears In Block 11 or Block 12 it

changed, or on an altachment wi i
ﬁ/’/éo/'ﬂ_/a/ 2542 BICE I

SIGNATURE:

Dayurne Prone +




