FILED

1997 N5

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
.. CORPORATION B Sandra B. Mortham
ANNUAL REPORT \‘lé Seerotary of State

DIVISION OF CORPORATIONS

DOCUMENT #

{ 1. Corporation Name

- MMACK UNISEX BARBERSHOP, INC.

P94000041833 (2)

Princlpal Place of Business

Mailing Address

O O

(NUL: Nigisto-ed Agent signalure required wion rcrslatng

FL [

© | %090 NW 187TH ST 4080 MW 167TH ST
| OPA LOCKA FL OPA LOCKA FL 300546234
' 8. Dale Incorporated or Qualilied | 8&. Date of Last Ropor
B, 06/03/1994 01/24/1996
2. Principal Place of Businoss | 2a. Mailing Addross 4. FE{ Number Applied For
al . Jeol e 650252321 Not Appicabio
Suite, Apt. #, elc. Suite, Apl. #, etc. it
L P i 6. Certificate of Status Desired v $8.75 Additional
T le2 - ,,E,, L Fee Required
__ City & State _ City & Slate 6. Etection Campalgn Financing $5.00 May Bo
23 S Zjl e Trust Fund Contribution Addad to Fees
i Zip Country o ___ Country 8. This corporation has liability for imangible tax under s, 199.032,
24 2s] | 30] Fiorida Statutes CYes [JNo
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
81
OREEN, KING P SR Name
1841 NW 154TH 51 82| Strool Address (P.O. Box Mumber is Not Acceplable)
OPA LOCKA FL N
B3
84| City Zip Code

11. Parsuant to the provisions of Sactions 607 0507 and 607.1508, F lorida Stalules, he above-named corporation submits this statement for the purpose of cha
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. } am familiar with, and accepl tho ohiigalions of, Soclion 607.0505, [ lorida Statutes

‘BIGNATURE . ‘.

Slgrmum', G&:E m rir;"n’odwn'arr-l') ol ,m,g‘!‘“ ﬁﬂgmt and Mle dapg ﬂrc.lln\f

S

nging its registercd

12. OFHICERS AND DIRE CTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp I N LT Rt T Change. [T addition |
NME | GREEN, KING P 5R 1.2 NAME
sreeTaboress | 1641 NW 154TH ST 1.3 STREF] ADDRESS
‘OTY- ST-2iP OPA LOCKA FL 33054 1.4 CITY - 5T- 2P
TITLE DST T “_—D DECETE ;ﬁl—llfllf_.m“m_ || Changa —D Addition
'NAME PITTS, MARTHA 22 NAME
'} -saeer aponess | 2840 NW 205TH ST 23 SIREF] ADDRESS
erv-st-2e 1 OPA LOCKA FL 33058 S 2.4CTY-51- 2P
TITLE - - D onee  Nsome | T ] {hange [ addition
1 teme 32 NAME
STREET ADDRESS 33 SIREL] ADDRESS
-CATY - ST- 2P e L RAuTy-sIAP
THLE T ueiee 41TLE [ change [ Addition
“RAME 4.2 NAWE
'STREET ADDRESS 4.3 SIREET ANDRESS
LATY - 5T-21P e ) 440HY-6T-7IP
“THLE T T Okt P T Ciange [ Additon
e 52 NAMS
'BTREET ADDRESS 53 STREE] ADDRESS
oy-51-2p S40IY-51- 20
TNLE T T ke e T [J ctenge 11 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1RFE1 ADDRESS
<CATY- ST-2IP 64 CITY-ST- 7P

Infermation ingicated on this annua! roport or su

J'ﬁlnll e B -

0,,A N ",

4 ~

ST

£ | 14. 1 do hareby cetlify that tho information supphed wilh this filing docs nol gualily for the exemption stated in Section 1198,07(3)(), Flarida Statules. | further certify that the

' }ppl(:memni annual reporl is true and accurate and that my signalure shall have the same logal eflect as ¥ made under oath; thal
I am an officer or direclor of the corporation or tha receiver or Truslee empowered to execule this reporl as required by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 i changod, or on an atlachmont with an address.

e 7ol ]

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



