FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

e

R — oy,

DOCUMENT # P01000076681 01-20-2004 90058 021 ***150.00
1. Entity Name
“LUIGHHAIR-STY.LE UNISEX, INC.. R
——— T e

Principal Place of Business Mailing Address
% LUIS A. ULLOA % LUIS A, ULLOA
2693 BISCAYNE BLVD. 2693 BISCAYNE BLVD. -
MIAMI, FL 33137 MIAMI, FL 33137
T v AN O AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2EN34 (10/03)

City & State City & Stata 4. FEI Nurmber Applied For

36-4512585 Not Applicable
7 Country ) ; Country 5. Certiicate of Slatus Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ULLOA, LUIS
737 NW. 18T ST. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128
o T e o o —— City ) RS FL 'leCode

8. The above named antity submits thi$ statement for the purpose of changing its registered office or regisierad agent, or both! in the State'of Floriddal ™ am tamiliar with and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agerit and utle «f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campangn F.traancmg 0 $5.00 vay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE b [ Delete TITLE [ Change [ Addilion
NAME ULLOA, LIS NAME
STREETADDRESS | 737 N.W. 1ST ST. STHEET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP City-SY-2ip
TITLE (] Delete TMLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITy-57-21P
AT et s | ot 0 i e - — o e Delele TLE ¥ ——, [ Change  [] Adgilion
NAME NAME N
STHEET ADDRESS STREET ADDRESS
Cily-ST-ZiP CITY-ST-21P
TITE : [ Delete TIILE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST- &P
TITLE O Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that t am an officer or director
of the corparation or the receiver or truste d to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ess, wilh jll other like empowered,
SIGNATURE: / / /6%

SIGNATURE _D)KFHINTED NAME OF SIGNINGyFICEH QR DIRECTOR Data /Day'.lme Phane #

/7 7 Bos &I TI 7Y



