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

PROFIT ERE FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Martham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000082187 (2)

ORESTES AND YOIDE UNISEX CORPORATION

HERNANDEZ, ORESTES
2050 PALM AVENUE
HIALEAH FL 33010

Principal Place of Business Mailing Address
2050 PALM AVENUE 2050 PALM AVENUE
HALEAH FL 30010 HALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21] 26 G5 - 062 .2027) Nol Applicable
Sulte, Apt. #, stc. Sute, Apt. 4, etc. 5. Cerlificate of Status Desied [ $8.75 addinional
22 m Fee Required
Caty & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 ;l Trust Fund Contribution Added 0 Fees
2ip Country Zip Country B. This corporation has liabiity for mtangible tax under s 199.032,
24 28] [20] ;l Florida Stalutes B ves CNe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| MNarme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |ss| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporatan submits this statement for the purpase of changng its registered office

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed o pnted RAME cf regictered gen! & tlbe 1 g cuble TTTTTNGTE. Aag starer AGent sgratne rerurmed wHen fen-stabe gl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D 7] DELETE 1.1 HILE {1 Change ] Additian
NAME HERNANDEZ, ORESTES 1.2 NAME
STREET ADDRESS 2050 PALM AVENUE 1.3 STREET ALORESS
CITY-51-2P HIALEAH FL 33010 ACITY-ST-2PP
TITLE [ DELETE 2 1TITLE [ Change [ Additian
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
¢ITy-§1-21p 24CHY-51- 2P
TITLE [C] DELETE 3 UTILE [ Change [ Addilian
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIvY-5T-21P 34CTY-5T-2IP
TILE [] DELETE 4 1TITLE [ Change [T} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY-ST- 29 44 0ITY-ST-2P
TITLE [ DELETE 5 LUTLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S57- 2 54 CITY-ST-2IP
TITLE {7 DELETE 6 1TITLE [ Cnhange [ Addtion
NAME 6.2 NAME
STREET ADDRESS 8 3 STREFT ADDRESS
CiTY-ST-2F §4 CITY-ST-2IP

14. | do hareby certi

that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that 1he information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as it made under
oath; thal | am an officer or dector of the corporation or the receiver or frustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: M
i TURE AND TYPED RINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date L4 me Phone #

A-22-90 (o) 17070

CR2E034 (12/95)




