FILED

2003 FOR PROFIT CORPORAT!ON Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) i Secretary of State

DOCUMENT # P02000085881 @F 4 g ¢ 05-12-2003 90226 013 ***158.75
1. -Entity Name h 3 -
INTERNATIONAL UNISEX SALON (US), CORP. /
Principal Piace of Business Mailing Adcress
16468 NE 16TH AVE. P.O.BOX 640756
N. MAMS BEACH FL 33162 . N. MIAMY BEACH FL %0164 85
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FE! Number Applied For
' B3-0263 /22 Not Appiicable
Zip Courntry Zip Country ' i $8.75 Additionas
5. Certificate of Status Desirad 0O Foo Required
6. _Nzme and Address of Current Reglsterad Agent 7. Mams and Addrass of New Reglatered Agyant
* Name : - '
SRR et s ST DA Lol S, — e B I P S ——
‘: NE 1 STH' AYVVB“E ¥. Stree! Addtess (P.O. Box Number is Noi Accepiable)
APT. # 2R _ |
NOR“" MM] FL &181 . City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept
the obligations of ragistered agent.

SIGNATURE

P Signehure, 10ed of printed nme of registensd Sguet and Btie il SOEicable. {NQTE: Regisiereq Agent signaturé facnined when reiitiating} DATE

" FILE NOWIIt FEF: 1S 3150522 9. Election Campaign Financing $5.00 May Ba
= Aftor May 1, 2003 will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florids Department of State .

10. QOFFRCERS AND DIRECTORS | REB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e s "0 etete mt DO chnge [ Addition
NAME EAN-CHARLES, YVANNA T NAKE :

smeet Aboress P.O. BOX 640795 . STREET ADORESS

orv-si-ze N, MIAMI BEACH FL 33164 CAY-§T-2P %pﬁ?,

BILE — 3 Deters TME . O change [T Additien
e remmms, WALTER G e :

smees anoress P.O. BOX 640795 : STREET ADDRESS

cv-st-z¢ N MIAM) BEACH FL 33164 CITY.ST-2P
_TME - - e - O Detete STRE . _—— - - - [ change  [C] Agdition
STREET ADRESS ‘ T - STAEET ADDRESS N T T T T

Y- S7- 2P CIY-s1-23P

THLE ] Detete TRE Cdchange [ Addition
HAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2P CITY.83-2f

me [ pelete O changn [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P Y51 2P

TILE [ Oeteta e O crange ] Adecition
NAME NAME

$IREET ADDRESS STREET ADDRESS

CTY-ST- 28 CITY.S1-21P

12. | herepy certify that the inlormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that 1he Information
indicated on this repon or supplemental report is true and eccurate and that my signature shall have the same legal effect as if mada under-oath; that 1 am an officer oy director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, of on an attachmantwith an addr ilh all other like empowered.

2 TURE REQUIRED s/ ot Br) oY 3753
ANDTYACR ORPRINTED NAME OF SIGHING OFFICER OR DIRECTOR L 4 Oane Daglime Phone #

_ CRPEO34 (1002)



