2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032635 FILED
1. Entity Namka - " Mal‘ 04, 2000 8:00 am
FANTASY UNISEX, INC. Secretary of State
03-04-2000 90098 013 ***158.75
Principal Place of Business Mailing Address
7287 WEST FLAGLER ST 7287 WEST FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144-2503
LE RV N YRV RV
= s LRI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0498662 Not Applicable
Zip Country Zip Country , 5. Centificate of Status Desired (=N ?{g'ggtﬁfgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e _ Name B, . o
VAZQUEZ’ MANUEL Street Address (F.0. Box Number is Not Acceptable)
7287 W FLAGLER ST
MIAMI FL 33134
/ City FL Zip Code

8. The above namgd entity submits this statement for tha purpoge of‘Ehanging its registered office or registered agent, or both, in the State of Florida.

g et S/ ons

Signature, typed or lad name of registared agent and title appl\caﬂé {NOTE. Registered Agent signatura required when reinstating) /DATE/

SIGNATURE

9. This _c.orporatic.m is eligi/ble to satisfy its Intangible FILEé NOW!!! FEE IST $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqmrement and elects to do so. After Mﬁ“ 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mE PTD O detete TILE [ Change ] Addition

NAME VAZQUEZ, MANUEL NAME

STREET ADDRESS | 7287 W FLAGLER ST STREET ADDRESS

GITY-$T-2IP MIAMI FL 33134 CITY-ST-7/P

TILE SVD 1 Delete TITLE [ Change (] Addition

NAME VAZQUEZ, MILDRED NAME

STREET ADDRESS | 7287 W FLAGLER ST STREET ADCRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-2P

TNLE 1 Delete TLE O Change [ Addition

_NAME _—— ——— I 7YY e

STREET ADDRESS STREET ADDRESS

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

TINE [ pelete TIMLE () Change [ Addition

NAME NAME

STREET ADDRESS | | . STREET ADDRESS

cmy-st-2p | CITY -ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2IF

Tme [ pelste TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

Section 119.07(3){i), Florida Statutes. | further certify that the information
& same legal effect as if made under oath; that | am an officer or director
pter 607, Figrida Statules; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver of trustee empowered to exscute thig report as required by
changed, or on an aitachgfent with an address, with all other like empowered.

PeEm e s aran s e

X

SIGNATUR :

4 sm:m-u};/iuu TYPED OR PRINTED NAME OF SIGNINGEOFRCER OR DIRECTOR

" - bl

. r O %Aaﬁz BV _ Al A3 T2
" - / ?(e Daylme Fhone # 7

v

CR2E034 {9/99)



