2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P94000068027 Jun 09, 2000 8:00 am
1. Entity Name S t f St t
CARY UNISEX, INC. - ecretary ol state
06-09-2000 90032 015 ***150.00
Principal Place of Business Mailing Address
858 EAST 41ST STREET 858 EAST 415T STREET
HIALEAH FL 33012 HIALEAH FL 33013-2455 vuuvuurNy W
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0524822 Net Applicable
| oot __.C_TQLM :‘_‘E‘L S — ,_,f_f.):.nirf,__‘ .. __.| B Certificate of Status Desied [ ?eae'gg :i‘fedd“m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, OSCAR Street Address {P.O. Box Number is Not Acceptable)
858 EAST 4181 STREET
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registerad agant and 1itla if applicable. (NOTE: Registerad Agent signatura raguired when rainstating) DATE
B ortngmasamaras e adnin " | torMAY1,2000 Feowilbasasogp | 1% SecionCompagnrinarang - $5.00 vy 5o
o ’ ' . Trust Fund Centributicn. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete I TITLE [ Change [ Addition
HAME RIVERA, OSCAR NAME
STREET ACDRESS | 9897 NW 123RD STREET STREET ADDRESS
orv-si-2¢ | HIALEAH GARDENS FL 33018 oiTy-1-2°
TILE D O celete TILE [ change [ Addilion
NAME RIVERA, MYRNA NAME
STREET ADDRESS | 9897 NW 123RD STREET STREET ADDRESS
orv-st-2r. -l HIALEAH.GARDENS FL.33016- . - e - foimvstze | - e e e
ME - O Delete TITLE Cchange [ Addition
NAME : L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TITLE O elete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE : [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ¢ o empotiered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed. or on an attachment with,&n ith all other like empowered.

N Ve " L AN G .
SIGNATURE: ___«- >R EAOUIRED G520 o0 S 697525
SIGN}MHND rw?roy:mmn NAMELF SIGNING OFFICER OR DIRECTOR Date Tayime Phons #
e et

CR2EQ34 (9/99)



