' ‘ FILED
2003 FOR PROFIT CORPORATION
umponmf BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # P97000016052 ecretary of State
1. Entity Name 04-07-2003 90976 008 ***150.00
JAVIER UNISEX, INC.
Principal Place of Business Mailing Address
5985 WEST 25TH COURT STE 108 5985 WEST 25TH COURT STE 108
HIALEAH FL 33016 * HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.\ FEi Number Applied For
) i ~ 65-074 1847 Not Applicable
2 Country i Country 5. Certificate of Status Desired O $8'75 Ffdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THUJILLO' JOSE J Street Address (P.O. Box Number is Not Acceptable)
5821 NW 201 LN -
MIAMI FL 33015 _ .
- i e e T et e 2 e~ - Fl|RO

8. The atii;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad or printad nama of registered agent and title It applicatile, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 . o
: . - 9. Election C F
After May 1, 2003 Fee will be $550.00 e B Faod 1 500 ey e
Make Check Payable to Fl!laritia Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PD [ Dglete TITLE [ Change [ Acdition
NAME TRUJILLO, JOSE J NAME
sTreT noress | 12401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS .
omy-st-ze - | HIALEAH GARDENS FL 33018 ' Y- S1-2p
TE - STD . [ Delete e ] Change £ Addition
NAME TRUJILLO, MADELYN . NAME :
sTREET ADDRESS | 12401 WEST OKECHOBEE ROAD STE 267 STREET ADDRESS ’ :
CITY-ST-2i2 HIALEAH GARDENS FL 33018 - CITY-$7-2P
TITLE B O Delete WL [ Chenge [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-5T-2P GITY-8T-7IP \ .
TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-5T-2IP
TITE ' [ Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP .
TITLE : O Delete TITLE I:I Ch\ange [ addition
NAME B NAME AN
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP ~ .

12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature sha ve;fMie same legal effect as if made under oath; that | am an officer or direétor
of the corporation or the receiver or trustee empowered 10 execule this repartaeretuired by CHapir 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgpss, with all other likg g

SIGNATURE: ___ SIGZ)ERE 2 L5y [ .

Cate Daytima Phone #

CR2E034 (10/02)



