03031999-90040-047-$150.60-$150.00 . FILED

————

— Mar 03, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 03-03-1999 90040 047 ***150.00
DIVISION OF CORPORATIONS :

1999
DOCUMENT # Pg8000035195

1. Covporation Name

HAIR DESIGN UNISEX, INC.

Jil

A

Principal Place of Business Mailing Address
4750 NW 7TH STREET 4750 NW 7T STREET
STE. 2 §STE. #2
MIAME FL 3H26 MIANI FL 32126 DO NOT WRITE IN THIS SPAGE
3. Data incorporated ar Qualifed
04/17/1998
2, Principal Place of Business 2a. Mailing Address 4. FE| Numter . . .| Applied For
(21] 26] S - 08 3YOLE - < ["Not Applicable
Suito, Apt. #, etc. Suile, Apl. ¥, etc. j fo $8.75 Additiona)
;] F[ S. Certifcate of Status Desired O Fee Requirad
City & State “City & State 8. Eiwction Campsign Financiog © EEO0 My a0
(23] 28] Trust Funa Contribution Added 1o Fees
ip Country Zip Country 8. This corporation owes the curment year Intangibla
;\ E;} ;\ m Personal Property Tax, Clves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B4/ Name ' ]
HERRERA, CERTA 82] Stroet Address {P.0. Box Number is Not Acceptable)
4750 NW 7TH STREET ress (PO, Box hum *
STE. #3 8 ) .
MIAMI FL 33126 T
84| Ciry 5] zZio
FL ||

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointr-ant as registered
agent, | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Shonanus. Typed o prinad A o ragiNared e and Kb § appikab. TROT = Regiinrid AQU spietirs Faqiaird Whon renstaing) T BATE g R -
12. N OFRICERS AND DIRECTORS 13 B ADDITIONSIGHANGES TO OFFICERS AND JIRECTORS IN <2 2
e Fres, dQU.X"‘.DHQdUV [ DELETE 11 TILE oS ) &‘Q(V‘QC—TU’Q. [JCrange  [JAaditon | =
e Bovta Hevrerow : e evta Havee 3
smeetoonessl {4 2.0 S %S"AU.Q 13 STREET ADDRESS [-m) 50‘?%% ; g
arvsrze | My A My =2V 14CY.ST.2P 2 [ VT 18
TME ] DELETE 21TME . [JChange  [JAddtion | O
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS —

CTY-ST- 2P 2 4CTY-ST-2P ]
TE ) DELETE A1TE [1Changs [ Ardition
NAME 32MAME

STREETADDRESY sjsmeeTasorEss| T T I
CITY-T- 2P 34, CITY-5T-2P

TME [ DELETE 41TmE [JChange  []Addition
NAME LINE

STREET ADDRESS 436TREET ADDRESS

CITY-§1- 2P 44 CITY-ST-2P

THLE (] DELETE 54 TIMLE : ClChange [ Additien
NAME 52NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-20°

TME [ DELETE 6.1 TLE [Clchange [ Acdition
NAME 5.2 NAME .

STREET ADDRESS 53 SFREET ADDRESS

CITY-5T- 7P 64 CITY-57-17

14. 1 hereby certlfy that the inforrnation supplied with this filing does not qualify for the exemption stalad in Seclion 119.07(3)1), Florida Statules. | turther certity that the information
indicated on this annual report or supplemental annual rapont is true and accurate and that my signature shall have the same legal effect s if mada under cath; that | am an
ofiicar or director of the corporation or the recaiver of trusiea ampowered to axactta this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 1 chanyed, or on an attachment with an address, with 2\ viher ike empowered.

SIGNATURE: LA URED 2-(-¢ 7 @{2%{2' 7642




