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. Corporation Name

NIVERSAL UNISEX BARBERSHOP, INC. rfffﬁgkgfg‘ggﬁso%e
A

Principal Place of Business Maiing Address )
s oo o s oo o O O
OPA-LOCKA FL 33054 . OPALOCKA FL 33054

i a%gve addresses are incorrect in any way, line through incorrect information and enter correction below.

2. Now Principal Office Address, If Applicable 3. New Mailing Ofiice Address, i Applicable 4. Date | atad or Qualified
! To Do Business in Florlda 10“3/ 1985

Sutte, Apt. ¥, eic. Suite, Apt. #, etc. =
" ) §. FE! Number Applied For
City & State City & State é f:. o6/ ?’ 2 é 7 Not Appicabla
7!9 Country Zip Country 6. $8.75 Additiona? Fee required

CERTIFICATE OF STATUS DESIRED [ ] [Pl

7. Names and Street Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list at laast 3 direclors)

Name of Officars Street Address of Each
Thie(s) and/or Directors ) Officer and/or Dirgctor City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4

N

LA

P (Poééel% Balbext oo W-77 ST- 4107 | 4a Loy F 350

! 20000202 25E2 —— 7
- ‘ —12/06,/96--01089—001
' w200, 00 Aw%200. 00

PRE RECEIVED 850

TINE, 2D s2-4-5

8. Name and Address of Current Reglistersd Agent 9. Name and Address of New Reglstered Agent
BALBUENA, ROBERTO e
. - BB W. 81 ST-, APT. 103 Streat Address (P.O. Box Number is Not Acceplable)
HIN'EAH FL 33.0“ Suite, Apt. ¥, Etc,
City State | 2ip Code

CR2E040 (7/96)

3

RN Daua/,d/ﬁ/26

REGISTERED AGENT MUST SIGN

1
10. i, being appointed the registered agght of the above named corporation, am famlliar with and accept the obligations of Seclion 607.0505, F.S.

Signature of
Registered Agent

11. Does this corporation pay any intangible tax to the {Soee other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L_Q‘-No ] on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the comporation have been pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The inlormation indicated
on this aepplicalion is true and accurale, and my signature shall have the same legal eftect as if made under oath.

\‘ Gate o

SIGNATURE: ,

Daytime Phone #




