FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘
CORPCRATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporabor Name

MMACK UNISEX BARBERSHOP, INC.

0 A

Principal Place of Businoss

Ma:ling Address

4050 NW 167TH ST 4090 NW 167TH 8T
OPA LOCKA FL OPA LOCKA FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
o 06/03/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] e 6] 650262321 Not Applicabis
Suite, Apl. #. olc __ Suie, Apl. #, elc . . $8.75 Additicnal
o 2{] 5. Certificate of Status Dasired E Fee Required
City & State __ Gy & State 6. Election Campaign Finanging $5.00 May Bo
23] N . Trust Fund Cantribution Added to Fees
Zip Country W Country 8. This corporation owes or has paid the current year Intangible
24 ?5—| o _ﬁ]_ aﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREEN, KING P SR 81| Name
1841 NW 154TH ST 82| Street Address (P.O. Box Number is Not Acceplabla)
OPA LOCKA FL
a3
84) City FL 85| Zip Code

4. Pursbant 1o the provisions of Seations 667 0502 and 607.1L08, Florda Statutes, the above-named corporalion sUbmils this statement for the purpose of changing its registered

offica or regestered agent. or both. in the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as 1ogistered
agoni | am famitiar wilh, anct aceept the obhigations of, Soclon 6070505, Florida Stalutes.
SIGNATURE. _ . o _
Sdggrature tygan d o prnbesd partse ot b aegent and itk ap Pl sdde (N IE Registored Agent signature required when reinistating) DATE
12, T RS AND OHUCTORE I . ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE Dp [T oecere L1TIRLE L Change [ Addition
NAME GREEN, KING P SR 1.2 NAME
STREET ADDRESS 1641 NW 154TH ST 1.3 STREET ADDRESS
CITY-S1-2IP OPA LOCKA FL 33054 14CITY-5T- 7P ‘
TILE DSY I I T 211I1E T Change 1] Addiion
NAME PIITS, MARTHA 22 NAME
STREET ADDRESS 2840 NW 205TH ST 23 STREEY ADORESS
CITY-51-2IF OPA LOCKA FL 33058 o 2.4 CITY-ST-2IP
TINE T peLete 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- SI- 71 o o 34 LITY-ST-2P
e ) T oeceTe 41 90LE [Jcrange ] Addition
KAME I 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 44 CIY-§T-2IP
TILE [ cerete 5 1TITLE T Jchange T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CATY- S1- 2P e 54 CITY- §T-2P
TE ] oELETe 61TNLE [J Change ] Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-7P | P

14. | hereby certify that the infarmalon supphed wilh this fling does not qualify for the exemption stated In Section 118.07(3)(), Florida Statites. | further certity that the information
indicated on this annual ropaort or suppslomcentiad annuat report is leae and accurale and that my signalure shall have the same legal elfect as if made under oath; that | am an
afficer ar director of the cotporalion ar the recewver o frustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in

CR2E034 (10/97)

Block 12 of Block 13 f changod, or on an atiwhrment wilth an address
2V a L2

alanNature. Yh el 7Y Pider Martha, o Ot { Sof /O



