2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90030 004 ***150.00

DOCUMENT # P97000016052

1. Entity Name

JAVIER UNISEX, INC.

Mailing Address

5985 WEST 25TH COURT STE 108
HIALEAH FL 33016-4462

Principal Place of Business

5965 WEST 25TH COURT STE 108
HIALEAH FL 33016

HIIIABRLE

2. Pringipal Place of Business 3. Mailing Address

I

AR ARG o

Suite, Apt. 4, &l

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0741847 Not Applicable
] i Zi Count ' iti
Zp Counlry P ounry 5. Certficate of Status Desired [ $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
RNERO: EULOGIO S Street Address (P.O. Box Number is Not Acceptable)
7411 WEST 29TH WAY
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE. Registered Agant signature required when renstating} DATE
9. This corperation is eligible to satisfy its Infangible FILE NOW!!! FEE iS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing reguirement and elects 1o do so.
(See criteria on back)

a

After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O palste TTmE Ocmange [ Addition | &

RAME TRUJILLO, JOSE J NAME S—:—

STREETADDRESS | 12401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS Py

CITy-51-2¢ HIALEAH GARDENS FL 33018 ery-St-21p &
o

TTLE 11)] O peles TLE [ Change 7 Addition | O

NAME TRUJNLLO, MADELYN HAME

STREET ADDRESS | 42401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS

CITY-ST-2IP HIALEAH GARDENS FL 33018 CITY-ST-ZIP

TITLE Opelele - 1 [T change  [] Addition

NAME NAME -

STREET ADDRESS - -~ STREET ADDRESS | s I

CITY-57- 2P CITY-S7-71P T

mE [ Gelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2IP CITY-ST-2P

THLE O pelete TITLE O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-$7-2P

13. | hereby certily that the information supplied with this filing.goses ppt qualify tor the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is trug.&

£ empowered.

)€

g and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
¢1his report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Biock 12 if

T T4 14 )00 305 SSH69%9

U

G OFFICER QR DIRECTOR I f / Data Daytime Phone #




