FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000040191 (3)

1. Corporalion Name

ANGIE'S UNISEX, CORP.

A

Principal Place of Business Maiting Address
2336 NW. 34TH STREET LRGN W H-OFREEF
MIAMI FL 33142 M-
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
05/06/1997
#. Principat Place ol Businoss 2a. Mailing Address 4, FEI Number Applied For
21 2] 9010 S.W. 137th Ave 65-0775765 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, otc. N ] £8.75 Additional
?3] ;7'1 113 B. Certificate of Status Dasired ] Feo Requird
City & State Crty & State 6. Election Cempaign Financing $5.00 May Bo
23 E MIAMI FL, Trusi Fund Contribution ] Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current ysar intangible
rz_dl 25 ;;] 33186 ;] DADE Pergonal Proparty Tax gue June 30, E] ves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CASTILLO, ANGELA M 81 Name
2338 N.W. 34TH STREET 82| Streel AdGiess (F.0. Box Number is Nol Accaptablo)
MIAM) FL 33142
a
84| City FL ssl Zip Code
11, Pursuant 10 1 isions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or re| gent, or both, in State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | sm¥gmiligflwith. and acce, o ohhgalions of, Section 507 0505, Florida Statutas.

SIGNATURE
B

A ool e of regislnrec gflﬁ"ﬁmlziappu:ahm {NOTE" Regrstered Agent signalure required when reinstating) DATE
12. [4 OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [J oELEte 11 TME “[Tchange [T Addition
RAME CASTILLO, ANGELA M 1.2 NAME
sreetaopress | 2336 NW. 34TH STREET 1.3 STREET ADDRESS
CITY-SI- 2 MIAMI FL 33142 14 CITY-§1-2P
TIILE VP [J veLere 21TIRE T crange [T Addition
HAME AURA ESPINOSA 2.2 NAME
streeTaporess | 1000 NW 155 Lane #420 23 SIAEET ADDRESS
GIFY-S1-2IP Miami Fl., 33169 2. 4CITY-5T-2P -
TNE - 1 ofiere 3ATITLE [T crange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-$1-21 34.CITY-5T-2P
TILE [T DELETE £1TTLE T[T thange 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CmY-$T-2P 44 0Ty -5T-2P
e 7 oeLETE S1TITLE F1Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54 0ITY-51-2P
1ME T oELETE 6.1TITLE [J Change [T Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 $YREET ADDHESS
CITY-ST- 21 64 CIY-ST-2ip
14. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

rl or supplomental annual roport is true and accurate and that my signature shall have tho same legal effect as if made under path; that | am an
ation or the receiver o 1rustes empowersd to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
ed, or on an atlachsment wilh gn address.

indicatad on this anhua! re
cHhicer or director of
Block 12 or Block 1

SIGNATURE:

LN ED M ~ b Davtime Frareuy 8 TEMYI O VR

PROFIT ,, k% FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



