FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800062396 Secretar Yy of State
1. Entity Name 05-01-2003 90802 011 ***150.00
ORESTES UNISEX, INC.
Principal Place of Business Mailing Address v vavw
3635 EAST 4TH AVENUE 3635 EAST 4TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address ”“"“’ "Iml’ ‘lm ||m||l” Il““l“l IN‘ l““ ““‘ “N ““ ‘“’#*.._ﬁ
Suite, Apt. #, elc. Suite, Apt. #, slc. ~ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0850953 Not Applicable
“p Countr?,t ) Zp Country . 5. pertificate of Status Desired d ?g'ggqlﬁ?géﬁonal
6. Name and Address of Current Registered Agent ) " '7. Nama and Address of New RegiStered Agent™ "=~ * -
Name
GARClA‘ ORESTES Street Address (P.O. Box Number is Not Acceptable)
3835 EAST 4TH AVENUE
HIALEAH FL 33013
gy City _ FL | 2o Code

8. The above named entity:.stJmfts 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 cbligaticns of registered agent.

SIGMATURE .
j Signature, typed or printad name of registerad agent and title if applicable. (NO'_FE_: Registered Agent signature required when reinstating) DATE
5 E*NOWIHFEE 1S $1 e S i R peam ARt g| o e s en me -
,:;E kAftHL .?‘;” ;EE ‘." b 5:5?53 00 : S A e Edction Campaign Fifiancing —=——%$5:00"May Be~
5 er May 1, 2003 eg will be . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmEe PD o ' [ elets TITLE [ Change  [] Addition
NAME GARCIA, ORESTES NAME
STREET ADDRESS 5880 E 4TH AVE STREET ADDRESS
cmy-sT-zp  [HIALEAH FL 33013 CITY-ST-2IP
TILE SD o 0 oelete TITLE O cChange [ Addition
NAME MUNOZ, MADELALINE G NAME
STREET ADDRESS 1483 E. 55TH STREET STREET ADDRESS
oy-sT-2P  [HIALEAH FL 33013 CITY-§T-2IP
TITLE - 1 Delete TITLE B B — - -+ [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2P
TITLE 7 Oelete TITLE ‘ ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oalete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or stipplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othepfke empowered.,
EndiVy D% A 7 T o
SIGNATURE: /2Rl ST RS LD,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR IilECTOR ! Datf Daytima Phone #

AV 9685¥10

CR2E034 {10/02)



