SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMDURT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # pg7000011533 (1)

DEL ORBE UNISEX CORP.

Maifing Address
62 WEST 29 STREET

Principal Place of Business
62 WEST 29 STREET

FILED
Sep 03 1998 8:00am
Secretary of State

S TN

HALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Printipal Place of Businass 28, Mailing Address 4, FEI’Numbar Applied For
Bl SR A ABVE [ e AS ABONE 180 p 2208 AR Jodapl T
Sulte, Apt. #, etc. Suite, Apt. #, etc. X iy it
P P 5. Certificate of Status Desired D B.75 Add_l!lonal
;ﬂ R 1 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 e e Trust Fund Contribution D Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 2.';| ; m ;El Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
AMERILAWYER CHARTERED MmN a
343 ALMERIA AVENUE 82| Street Address {F.O. Box Numbaer is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85! Zip Code
11, Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglstered

office or registered ageni, or bath, in the State of

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

¥ /29/9¢

agent. | am Jar with, qnd acpept the obligalioﬁ. section 607.0505, Florida Statutes.
SIGNATURE T %g /‘Z)} a2
Sy , tyred or printadRa u%sangenl end Yile if appTcable {NCTE: Repgislered Agant sipnature reguired when rainetating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/08)

12. OFFICERS AND DIRECTORS 43.

T PSTD [l oeLete 1TLE [T change . [ ] addition
NAME ORBE, INES DEL 1.2 NAME A
streeraooress | 62 WEST 29 STREET 13 STREET ADDRESS MO AT,

cIrrstzie HIALEAH FL 33012 o 14 CITYST2IP -

TITLE D DELETE 25 TITLE UChange D Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.STZIP e . 24 CITYST2P

Tme 7 [ I prrere 31TMLE [ crenge [ Adgditon
NAME 32 NAME

STREETADDRESS %3 STREET ADDRESS

CITYST2P e SACTYSTZIR

TITLE [Joeeete 41 TILE 3 change L] Additin
NAME 42 NAE

STREETADDRESS 43 S1REET ADDRESS

CTYST2I L LACITYSTZP

A (JokLere 51TME [ change [] Addtion
NAME 5.2 NAME

STREET ADORESS 6.3 STREETADDRESS

CITY.STZIP 54 CITY.ST-ZP

TTE [ oELete 61TMLE ] change [ Addnen
NAVE 6.2 NANE

STREET ADORESS 63 STREET ADORESS

CITYST 2P 64 CITYST-ZP

14. 1 hereby certify that the information gﬁp lied with ihis filing does not qualify for the exemplion slated in section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this gnnual report or supplemental ennual repor is true end accurate and that my signature shall have the game le
an officer or diregtor of the corporation or the recetver or frustes empowered to execute this raport as required by Chapter 607,

in Block 12 or Biock 13 if chgnged, or on an atlachment with an, address.

eIrMATIIDE. ¥V “F?%@/f/ﬁ\t/i ORI AIRIINER

Eal effect as if made under path; that | am
{orida Statutes; and that my name appears

R{z“{,‘i/




