FILE NOW: FILING FEE AFTER MAY‘-‘_I-‘ST IS $550.00 |
PROFIT 52N FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katharine Harrs Apr 22,1999 8:00 am

ANNUAL REPORT ecretary of State
1999 DMSICS)N OF gOF:::RATIONS eCl‘etal'y Of State

DOCUMENT # B98000085240 6 04-22-1999 90234 029 ***150.00

1. Corparation Name

ADY'S UNISEX SALON, INC.

1. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereBy accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

- 3 - ) ""-6-"" LI L IR T 11 1
) B604>- 00344 - ? *
Principal Piace of Business Mailing Address J
12814 5.Ww. 8 sT 12814 S.W, 8 ST
MIAMI FL 33184 . MIAMI TL 33184 ;
DO NOT WRITE IN THIS SPACE
3. D-iatal 605[,;1 T«Sggr Qualifed I
| | Jo57 |
3 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For I
1 ) 26 A5-0R&K4L20 Nat Applicable E
" Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
T uie. 2P . 5. Certifcate of Status Desired $8.75 Addiional l
2oy 7 _2?, N Fae Required 'p
_ ciy & State | Ciyd&sSe . |8 Election Campaign Financing - _$5.00 MayBe |
e ) |28 Trust Fund Contribution ‘Addad to Faes I
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
e . B r2—5] Er C m | Personai Propenty Tax. X ves ONo
. 9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
] 81] Name )
ADILEN VELAZQUEZ 82) Sireet Address (P.Q. Box Number is Not Acceptable) !
5215 S.W. 133 CT. DRIVE
MIAMI ~ FL 33175 83 |
!
84| city FL ,as Zip Code ’
]

14, | hereby certify that the information supplied with this fling daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en an anac{:h)ent with an address, with .‘:!IL[therli7 empowerad.

SIGNATURE: dilea_ ljdawo@z _[D/‘i‘} (505)9)/—8&2??

Dayuma Phone 4

SIGNATURE
Signamre yped or nnted name cf registered agant and utie f anpicable. {NOTE Regisiared dgent signatyre required when reins:anng; DATE ?
12 OFFICERS AMD DIRECTQRS 13, ADCITIOME/CHINGES TO OFFICERS AND DIRECTORS IN 12 x4
TME D/P (J DELETE 11TMLE ‘ [JChange  []Addition E
NAME ADILEN VELAZQUEZ 12 NAME =
estaooRess| 5215 §.W. 133 CT DR. 13 STREET ATORESS &
CITY-57-2IP MTAMT FI 211758 14 CITY-ST-ZP e
e D/S /'i' (] DERETE Z1mme CiChange [ Addition | ©
NAME
NELIDA VELAZQUEZ LZNANE
STREET ADDRESS 12971 S.W 17 TERR 23 STREET ADDRESS
STSTZP | werAmT @y 33175 2 ACIY-ST 2P l
TME - R TR ~L] DELETE ITME - N . - O — - FlChange [ Addition
NAVE 32 NAME !
STREET ADORESS 13 STREET ADDRESS |
1
CITY-ST-ZIP 14.CITY-ST-2P
TTLE [ DELETE 4L1TIRE [(Change [ Addition
NAME 4.2 RAME \
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2P 44 GITY-ST-ZP !
TINLE . [ DELETE S1TIME [JChange  []Addition |
NAME 52 NAME i
STREET ADDRESS i 5.3 STREET ADORESS .
CiTy.57-2P - 54 CITY-ST-2P E
ME ) CJ DELETE BT TILE - CiChangs  LIAddtion
'
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS |
CITY-ST-ZIP 64 CITY-5T-ZP ’
|
i

SIGNING OFFICER OR DIRECTOR Dale




