FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | Mar 31, 2003 8:00 am

|
DOCUMENT #  P96000082935 J Secretary of State
« EnUty Name ‘ 03-31-2003 90279 019 ***150.00
ALFONSO UNISEX, INC.
Principal Place of Business Malling Address -4‘
10475 S.W. 40TH STREET 10475 S.W. 40TH STREET
MIAMI FL 33165 MIAM] FL 33165 i . 3
2. Principal Place of Business 3. Mailing Address \ l ‘"“"‘ Hl ‘l”l m“ "’H I"“ “”’ "m ’I"I ”III ‘Il" mll l“l l"’
\
- - - |
Suite, Apt. #, etc. Suite, Apt. #, etc. i [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
| 65—06941 18 Nt Applicable
<ip Country Zp Country .‘_; Certificate of Status Desired O $8.75 Adaitional
i Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 o - - - - - St e e e Name B B
ALVAREZ’ PERFECTO A Street Address (P.O. Box Number is Not Acceptable}
11431 SW. 197TH ST. |
MIAMI FL 33157 |
City ! FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its reglslered office or reg\slered‘agent or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. |

SIGNATURE .
Signature, typed or pristed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whén reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) - .
B . . ! 8. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be §550.00 | Trust Fund Conlribution, O Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS | KR |ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O beete TITLE I [ Change [ Addition
wee | ALVAREZ, PEERFECTO A v !
STREET ADDRESS 1. 11431 S.W. 197TH ST. STREET ADDRESS '
CITY-§1-2p MIAM! FL 33157 CITY-§T-2IP ;
TITLE D [ Delete TIMLE ‘ T Change [ Addition
N GARCIA-ALVAREZ, MARIA M e |
STREET ADDRESS | 14431 S.W. 197TH ST. STREET ADDRESS
CITY-$7-2P MIAMI FL 23157 CITY-ST-2IP 'i
TILE : O Delete TILE [ change ] Addition
NAME NAME ! 7 o )
“SSTREETADDRESS [ == = »  ~Trese=ic soif——ew o ——eeno feed omeeem 27 R GTREET ADDRESS ] T "':T:“ b C TR T e —
CITY-ST-2IP CITY-ST-2IP ‘
TITLE ] belete THLE i [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘
1
CITY-5T-2IP GITY-ST-2IP ;
TME [ Delete TILE ‘ O change [T Adaition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP ‘ CHTY-ST-ZIP ‘
TILE O Delete TIILE | [ Change [ Additien
NAME NAME }
STREET ADDRESS STREET ADDRESS
OITY-§T-21P ‘ CITY-ST- 2P |

'tlon supplied with this filing does not qualify for the exernption stated in Sect!on 119.07(3)(i), Florida Statutes. | further certify that the information
alkeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
glee empowered to execute this report as required by Chapter 607, F\onda Statutes; and that my name appears in Block 10 or Block 11 if

FUATURE REQUIRED - /

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #

12. | hersby certify that the infor
indicated on this report or
of the corporation or the r
changed, cr on an attac

SIGNATURE:

)
]
}
).
]
]

CR2E034 (10/02)



