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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

—

Carporation Namc

ALFONSO UNISEX, INC.

POCUMENT # PQB000082935 (3)

Principal Piace of Business

10475 SW. 40TH STREET
WIAME FL 33165

Mailing Addross

10475 S.W, 40TH STREET
MIAMI FL 33165

FILED
May 05 1998 8:00am
Secretary of State

ALK

DO NCT WRITE IN THIS SPACE

3. Dale Incorporaled or Quaiified

ALVAREZ, PERFECTO A
11431 S.W. 197TH ST
MIAMI FL 33157

o

& Nare snd Addrgis of Curisr Rogisterad Agent -

Y. Pursuant 1o the provisions of Sectians G07 0507 and 6071508, T jorida Stalutes, the above-named corporation submits this statement Tor he purpose of changing its registered
office or registerod agent, or both, in lhe State o Flonda, Such change was autharized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chiigalons of, Section 607

_ i 10/07/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 |28 650694118 Not Applicabls
Suite, Apl. ¥, glc. Suite, Apt. #, otc, i
P - P B. Certificate of Status Desired O $B'75 Add.monal
22 1;7—1 Fes Required
City & State __ City & State 6. Eleclion Campaign Financing $5.00 May 8
] zﬂ Trust Fund Contribution Addad lo Fees
Zip __ Courtry | 7ip Gountry 8. This corporation owes or has paid the curent year Intangible
24' ZEJ 29 30 Personal Property Tax due June 30. Yes [JMNo

10. Name and Address of New Registered Agent

B1| Name

82 Streot Address (P.O. Box Numbar is Not Acceplable)

83

B4: City

FL

Bﬂ Zip Cade

505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ . . - . R . -
Shgnatore, tytd oo gt e oty aaent &l U | b (MOTL Rogisleres Agent tignature reqiuired when reinglaling) DATE
12, OFFICERS AND DIRL CTORS 3. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
me D . LT oeLETe VT [ Change L] Addition
HAME ALVAREZ, PEERFECTO A 12 NAME
sreeTaporess | 11431 S.W, 197TH ST, 1.3 STREET ADURESS
CIry. §1- 1P MIAM FL 33157 14 CITY- ST-2IP
TIELE D 7 DECETE 21TILE [ change ] Addition
NAME GARCIA-ALVAREZ, MARIA M 22 NAME
streeraponess | 11431 SW. 197TH ST. 29 STREET ADDRESS
CITY-S1- 27 MAMIFL33157 2 4CAY-51-7p
TTLE o - “TT oreTe 3.9 TITLE | Tchange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P o 34, CITY-5T- 2P
TME T DELETE 41 TTLE [Tcrange [ Addilion
NAME _ 42 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2P - 4.4 CIFY-51-21P
LE R EGE ST TTcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
City- §1- 7P o i 54CITY-S1- P
TITLE [T oELEvE 11LE [ change [ Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ay -51- 2P 6.4 Cily-5T-2IP

14, | heraby cerlif?/ that the ir
indicated an this annual fo
ofticer or diraclor of the [

RIGNATURE:

e an altachriont with an address,

o \upplics with thig filing does not qualify for the exemption slaled in Section 118,07(3)i), Florica Statutes. | further certify thal the information
r fupiplemontal annual reporl s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
or thi: receiver or rustea empowered to execule this report as required by Chapter 607, Floridg Statutes; and that my name appears in

/f-gr‘ladmél.ﬂ//(;wez, S Ay /P som-s5tp599




