FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORFORATION FLORICA DEPATIMENT O STATE Apr 30 1998 8:00am
ANNUAL REPORT

1998 VSN OF ComomATIONS Secretary of State
DQCUMENT # PQ5000025925 (5)

MIGIS UNISEX CORP.
O 0 0 O
W7 W 30 ST 97 W 30 ST
HIALEAH FL 33012 HALEAH FL 33012

DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified

03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Applied For
21 26] 650591955 Not Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc. Addi
A He. Ap ele 8. Cenificate of Status Desired | su'75 _tiona!
22 a Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may B
23 ;l Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paict the currant ysar Intangible
;l ;5—‘ ;1 ;‘ Personal Proparty Tax due June 30. m Yes O Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
GONZALEZ, NEIDA 1] Mame
= 967 W 30 ST 82] Street Address (P.Q. Box Number is Not Acceptabla)
HIALEAH FL 33012
a3
84| City FL 05] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath. in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obhgations of. Seclion 607.0505, Florida Statutes

SIGNATURE -
Signature. fy[ed or prwnted name of Fegimberisd agent And btk 1 apple abig (NOTE Ragistered Agent sxgnature taguired when reinslating) DATE
12 CFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
HLE PD [ decete 11TLE [ change T_J Addition
NAME GONZALEZ, NEYDA 1.2 NAME
smeeranoress | 087 W 30 ST 1.3 STREET ADDRESS
CIFY-5T- 2P HIALEAH FL 33012 1A TITY-5T- 2P
e STD T oevEre 21 TMLE L3 Change [ Addition
HAME GONZALEZ, ELVIS J 22 HAME
sTeeTADORESS | 9T W 30 8T 23 STREET ADDRESS |
- | emv-st-aw HIALEAH FL 33012 2.4CITY-ST-2IP
T [me D T oecere 31 TITLE [ Jchange [T Addition
BT MONZON, CARIDAD 22 NAME
sreeTanoress | 985 W 30 ST 33 STREET ADDRESS
CITY-§1- 29 HIALEAH FL 33012 34, CITY - §T-2P
TmE ASD ] DELETE 41 TIILE LI Change L] Addition
NAME MONZON, MARIA D 4.2 NAME
‘ smeeraooress | 98BS W 30 ST 43 STHEET ADDRESS
- | cv-sr.aw HIALEAH FL 33012 440 S1-21P
' mie T oeeeTe 51TALE [dChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-S1. 2% 54.CTY-5T-2P
TILE L DELETE 6.1 TITLE LT Change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the receiver or fruslee empowered 10 exacuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1t changed, of on an atlachmenlgﬁn.sg address.

CIGNATIIRE. Y2 Do ﬁ.\ R AR TN . SR IV /Y 7

CR2E034 (10/97)



