FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058724

1. Eniity Name

CLARISA UNISEX #3, CORP,

DO NOT WRITE iN THIS SPACE

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90195 033 ***150.00

IGMATURE AN TYPED OR PRINT? NAME QF SIGNING OFFICER OR DIRECTOR

2. Principal Place ol Business 3. Mailing Address
5398 West 16 Avenue 5398 West 16 Avenue
Suie. ApL. #, etc. Suite, Apl. K, ele DO NOTWRHL N TS DA
Cily & Slale Cily & Slale 4. FEI Number ' - "i ”“‘ W o
Hialeah Florida fiialeah Florida 65-0678165
Zip Counlry Zip Country
: 5. Cenilicale ol Stalus Desired
33012_. _| . U.S.A. 33012 . _|. U.s.A. . |2 =D e T .
s 7. Name and Address of Current Reglsle d Agent
T : L Mame CLARISA MONTES C o
DO NOT WRITE Sireel Adgdress (P.Q. Box Number 1s Noi Acceplable) -r
C |
IN THIS SPACE 5398 West 16 Avenue
Cit R Zin L m
4 Hialeah FL I -4’3012__,“,
8. The above named entily sdbrﬁjls this slatement for the purpose of changing s registered ollice of registered agenl, or 0olh, i lhw State ol F-lmm.n
SIGNATURE . —_—
. Signatwe. lyped o prinled rame of 1egistared agent and e Il upplicadle. {NOTE: Fogisived Agent SIgnalure reguited when insiatng) Liait,
< .
i is alii ielv i ; January 1 - May t Fae is $150.00.
9 Ihlsliorp?ralign ' ?_:;glb: (? Sallfwdus Inlangible After May 1, Fee Is $550. OD . 10. Electan Campaign Nnancing— $5.00 Moy e
gx “n_? ;equ"ebmek)an & ec‘?-_ € 4o so. O Amended UBR is $61.25 - Trust Fung Contribulion. ] Added o Fees
{See critenaron bac ; " Make Check Payabie to Department of State
. . OFFICERS AND DIRECTORS 4.
LY DP L <
[ad
HARSE MONTES, CLARISA NAME oy
SIKEE) AUDALSS 5309 West 16 Avenue SIREET ADDHESS Lé
Nr-51- . . STy 6T,
Clle-S1- 29 _ Bialeah F1 330172 . ary-s1-219 e - E
LE L1113 &
HAME NAME ¢
STREET ADDRESS SIRECT ADORLSS
L L 29 PO _— - . _ _goonvsipe |
TILE e — ==
HARKE NAME
STREET ADDRESS SIREET ADDRESS .
Gir-s1.20 o512 DO NOT WRITE
11LE . THLE
HAME NAME 'N THIS SPACE
STREET ADDRESS STREET ADDRESS ’
Cilt-S1- 2P CIY-ST-2IF
UNE . - : THLE
HAME HAME
SIREET ADDRESS . .STREET ADOR{SS -
CIye-51-21p - cny-si-ap .
- -
0LE TLE
hiME NAME
SIREET ADDRESS STREET ADDRESS
GITi-81-21P CITY-S1-2IF
13, { hereby certily that the informalion supplied with this filing does not guality lor the exernplion slaled in Section 112.07(3)), Florida Statutes . 1 lanher cernty hal e inhairnaton
indicaled on this report or supplemental reporl is true and accurate and that my signature sha!l have the same legal eflect as if madu under Gtn; thal Tam an dlicer o daecior
of ine corporation or the receiverOr trustee empawarad Lo execule this report as required by Chapter 607, Florida Slalues: and that my name appars o Bilock 11 o1 o an
altachmen! with an address. wilt all olher like empowered.
w ; 4/20/2004 (305) 823-2375
SIGNATURE: LUl 0 .
Fraales




