FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 R
DOCUMENT #  P95000025925 (5)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISIGHN OF CORPORATIONS

MIGIS UNISEX CORP.

O

| 3. Date ncorporated or Crualtied 3a. Date of Last Report

03/31/1995

Principal Place of Business T M.hng Al]lb&.b
967 W 30 8T 987 W 30 ST
HIALEAH FL 33012 HIALEAH FL 33012

2, Principal Place of Business ’ 2a. Malng Address 4. FEi Nurmber Apped For
21] i L ) o 65-059195 5 Not Appicable_|
Suite, Apt. 4. et | St Al # ete 5. Certihcate of Status Desiredd ] $8-75 Adc!itional
22 27| Fee Required
City & State | City&State a 6. Eiection Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution | Added to Fees
Zip | Counlry ) H; ’ ap . Pﬁ" Cm{) ’ ) B. This corporat on has liability for intangible tax under 5 199 032,
@ - 25] o 221 L 301 L Fianicla Statutes B ves [Ino
9. Name and Address of C t Registered Agent 16. Name and Address of New Registered Agent
[— . bbbl it sitedihabor’ LI T s
GONMEZ, NEIDA 82| Streat Address (P.C. Box Number is Not Acceplabie;
987 W 30 §T | . -
HIALEAH FL 33012 &
rY] City FL IBS 2ip Cade

11, Pursuant 1o the provisions of Sections 607 0507 and 6071608 Flarida Slattes, the above-named corporation submits this statement for the purpese of changing its registerad office
or registered agent, or both, i the Stale of Flaricda. Such CHange was authorized by the corporation's board of dreclors. | nerety accept ihe appaintment as registered agent. | am
famibar with, and accept the obligations of. Section 607 0506, Floncda Statutes

SIGNATURE . . . FE . R e
S gnature. typed o Gnitad nan e o0t A AR A e NOTE B o ¢S el wher sl DATE i
12, QFFICE £S5 AND UIRECTORS N BB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 C’a’
TIILE PD CIDttTE 11T [ change [ Addition =
NAME GONZALEZ, NEIDA 12 NAME 3
SIREET ADDRESS 87 W 30 5T 13 STREF] ADDHE 56 a
CTY-51- 7P HIALEAH FL 33012 7 rAZIY- ST 2P &
TILE STD ) DELETE 2 1TIILE [ Change (] Additior | &
NAME GONZALEZ, ELVIS J 27 NAME
STREET ADORESS 987 W 30 ST 7ASTHEED AIORLSS
Cry.-Sr-2ip HI!ALEAH FL 33012 R R | 240y -ST-7 . B
TILE VD [C1 0tLETE ERRR( [ Change [ Addition
NAME MONZON, CARIDAD 32 KA
STREET ADDRESS 985 W 30 ST 33 STREET ADDHESS
ciry-s1-zp HIALEAH FL 33012 34017 -51-20 )
TITLE ASD [ bECETE FRENN [ Cnange  [J Addition
NAME MONZON, MARIA D 42 NAME
STAEET ADDRESS 985 W 30 ST 43 STHEET ADDRZSS
Cy-8I-2IF H‘ALEAH FL 33012 R . 44 LI0Y-Si- 2P _
TITLE [7] GeLeTe 5 1TINF [ Change [ Adatior
NAME 57 NN
STREET ADDRESS 52 STKEE! ADDRE S5
Cv-ST- 2P o | ssoivestae
TTLE [7] DELETE € 1TILE [ Crange  [] Addition
NAME 62 harE
STREE! ADDRESS 65 S7HEET ADORESE
CITy . 5T-2IP b4 CITY-51-21P

4. 1 do heraby cety that the nlormat an supplied veth ths fing is voluntarily furrshed and doss nat quaify for the exemption stated in Secticn 119.07(3)6), Florida Stalules, | forther
cartify that the informatior indicatesd on thi nud! reprart Or Supplaneatal annud repor i leae and cocarate and nat my siyndture shail have the same logal effect as if made under
oath: that | am an afficer or director of the conparahion o e receiver ar trusloe empovered t execute this reporl as requined by Chagrer 6037, Florida Statutes; and that my name

appears in Block 12 or Black 13l changedl, or anan attashiment weh an aocdress
SIGNATURE: _- someninomerNETPA GONTALET FA4 305 -820-4050

[




