FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

HEAD QUARTER UNISEX Il

DOCUMENT # P96000011423

CORPORATION

Principal Place of Business

15741 STIRUNE RD
MIRAMAR FL 33027

Mailing Address

13021 SW 17 C7
MIRAMAR FL 33027

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90019 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

3.

Date Incorporaied or Qualifed
(02/06/1996
2. Principal Place of Business ‘; 2a. Mailing Address ' 4. FEI Number Applied For
21 /57 shesidnr T1eéTw (5741 Sheridan sfree 65-0638813 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ofc. it
2 pL 7 et m uite. 7pt. . sle 5. Certifcate of Status Desied [ $8.75 Additional
22 27 Fee Required
City & State City & State P 6. Election Campaign Financing $5.00 May B
. . .. : . y Be
—3[ A/I £ ; ;/ﬂﬂf ‘Jﬂ 28 .Qq‘/l é 7 p/‘)ﬂ‘ dﬂ- Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
;] 2333/ E;' ”jﬂ El 33 33/ IE.I 6‘/514 Personal Property Tax. Oyes CONe
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
INOCENTE V HERNANDEZ i
13021 SW 17TH COURT 82 Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33027 a3 ,
84| City FL |55‘ Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpaeration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

CR2E034 (11/98)

SIGNATURE

Signature., typed or printad name of registered agent and title f applicabla. (NOTE: Registered Agent signaiure requited when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE p [ pELETE 1.1 TITLE ‘OChange [ Addition
NAME ANET PENA +2 NAME
sTreeTADRESS| 1840 SW 135 WAY 1.3 STREET ADDRESS :
crv-srze | MIRAMAR FL 33027 140TY-ST-2ZIP ,
TITLE SAP : [] DELETE 21TILE - -t [Change [ Addition
NAME CARMEN HERNANDEZ 22 NAME
sreeTaooress| 13021 SW 17 CT 23 $TREET ADDRESS
orv-st.ze | MIRAMAR FL 33027 246ITY-ST-2P .
TIME T [J DELETE 34 TILE {JcChange [ Addition
Name ANET PENA 32 NAME
streeTAnoRess| 1840 SW 135 WAY 33 STREET ADDRESS
ciy-sT-2I8 MIRAMAR FL 33027 34.CITY. ST-2IP
TRLE [J DELETE 41TTLE [OChange ] Additiors
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. 5T-2P 44 CITY-ST-ZP
TITLE [] DELETE 51TTLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY.ST-ZIP 5.4 CITY-ST-2IP
TME [ DELETE BATTLE [IChange  [JAdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. I further cerlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as if made under cath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed yor on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE

ot By CIRN IV SV o Wil
L ANET fena

BT

15/5 9

(F51)252 5035

AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #



