FILED

=
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Jan 09,2003 8:00 am
DOCUMENT #  P9600001 1423 g Secretary of State -
1. Enlity Name: 01-09-2003 90129 001 150.00 =
HEAD QUARTER UNISEX || CORPORATION
Principal Place of Business Maiiing Address v v W v w
15741 SHERIDAN STREET 13021 SW 17TH COURT
DAVIE FL 3333 HOLLYWOOD FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%38813 Not Applicable
Zi Count Zi b it
® ountry ® Country 5. Certificale of Status Desied ~ [] 9875 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
! E V :
NOCENTE HERNANDEZ Street Address {P.O. Box Number is Not Acceptable)
13021 SW-17TH COURT
MIRAMAR FL 33027
City FL l Zip Code
8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
o Signature, typad or printed name of registered agent and title If applicable. {MOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIll FEE IS $150.00 ) - )
Ater ey 1,200 o wil be $550.00 e e $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE S/VP [ Delete TITLE [J change [ Acdition g
Nawe CARMEN HERNANDEZ ave =
sTreeT AnDRESS | 13021 SW 17 CT STREET ADDRESS S
CITY-5T-2IP MIRAMAR FL 33027 CITY-ST-2IP S
(7]
TITLE PT [ Delete TITLE [ Change [ Addition 5
NAME HERNANDEZ, INOCENTE NAME
STREET ADDRESS | 13021 SW 17 CT. STREET ADDRESS
cre-sr-zr | MIRANDE FL.33027 o CITY-5T-2IP
TITLE (7 Delete THLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CiTY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
TMLE ] pelete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ., CIY-S7-71P

12. | hereby certiy that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugte empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block {1 |

" changed, or on an attachment with ag/ad ress, with all other like empowered.

SIGNATURE: ) - // “7/ﬂ 5, ({o’b (#-2/28

SIGNSIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




