2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

DOCUMENT # P97000011633
bt Secretary of State
o ofe of¢

DEL ORBE UNISEX CORP. 03-31-2004 20036 003 150.00
Principal Place of Business Mailing Address
652 NE 125TH ST 652 NE 125TH ST -y -
N MIAMI FL 33161 N MIAMI FL 33161 Yygquguadgv
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0729828 Not Applicable
Zip Country p Cauniry 5. Certificate of Stalus Desired (| $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gﬁé:é‘ IEIJE‘?;S ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33161

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titis d appicatle. (NOTE. Regestered Agent mignature reguired whaen reinstating} DATE

" FILE NOW!! FEE IS $150.00

- ‘Aftor May 1, 2004 Fee will be $550.00 - et tone omton 0 [ SO0 May ee
. Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T P T Delets TILE [T change 71 Addition
NAME ORBE, INES DEL NAME
STREET ADDRESS | 860 NE 1BOTH ST ' STREET ADDRESS
CITY-ST-ZP N MIAMI BEACH FL 33162 CITY-S7-21P
TITLE [ Detete TLE (3 Change ] Addition
NAME HAME
SYREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME ' ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Dalete TMiE [} Change [ Addition
NAME NAME
.STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
e 3 Detete T {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE {7 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-S7- 2P

12, | hereby cerlify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like empowered.

- - o’;{ 3 e )

SIGNATURE: 3-X7 204G R0t/
OF SIGNING OFFICER OR DIRECTOR Date [ ¥ Daytime Phane 7 T

SIGNATURE AND TYPED OR PRINTED N




