2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96 1126 FILED
9600009 Apr 03,2000 8:00 am
ESTEBAN & JESUS UNISEX INC. ecretary of State
04-03-2000 90187 010 ***150.00
Principal Place of Business : Mailing Address
1191 W, 35 ST, 191 W. 35 ST.
HIALEAH FL 33012 HIALEAH FL 33012-4948
> P Ba ¥ Ve RO AT A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEI Number Applied For
65-0705510 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 P_\dd'n'mna'l
e — e s . — . - - R . FeeRequired __ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCION, JESUS Streer Address {P.O. Box Number is Nol Acceptable)
1191 W. 35 ST.
HIALEAH FL 33012
City FL Zip Code

&fThe abave named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida.

CR2E034 (9/99)

SIGHNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requied when reinstating) DATE
9. }'hisfltl:_orporatilon is eligiblj t? s?tisfydits Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and e'ects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP O Detete TITLE O change [ Addition
NAME ACCION, JESUS NAME
STREET ADDRESS | 1191 W. 35 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CIY-81-21P
e SecgETARy K TREA SURER [ Deete T SE<RETA REASOR O Crange I Additon
NAME QRAV O, & STEDAN HAME GrAve, ESTESAN
STREET ADDRESS | 2 P2S W- 7 & BT STREET ADDRESS {f 7925_' w-. 7 e BT - ~ o
CITY-5T-2IP HiALEAM, Ft F301% CITY-S7-21P HiALEAw, FL, 3F0/%
e [ peleta TITLE (J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-st-2IP CITY-ST-2IP
TITLE 7 O] Delete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmem%b,aédd{fs it| II&T&{ ik ewcwered.
SIGNATURE: __ SIGNAT Wl LiREDees rpevT 03/3% foowo 059321703

SIGMNATURE AND TYPED QF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




