2000 UNIFORM BUSINiESS REPORT (UBR)

DOCUMENT # P98000097397

1. Entity Name

THE FIRST UNISEX INC.

1

Méiling Adcrass

760 LEJEUNE ROAD
SUITE 6
MIAMI FL

i |

Principal Piace of Business

780 LEJEUNE ROAD
SUTE 6
MIAMI FL

2. Principal .P;{I&‘ace of Business 3. h}ai!'\ng Address

Suite, Apt. ¥, gtc. Sff‘xte, ACL #, etC.

FILED

Mar 15, 2000 8:00 am

Secretary of State

(03-15-2000 90109 027 ***150.00

LUUJIO LG

R

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 650880 Applied For
i 148 Mot Applicabie
Zi Countr Zip Countr iti
P Y ° Y 5. Centificate of Status Desired 1 $8.75 Adgitfonal
~ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. ' : Name
A e o ____I_ g - e F— i
N"_CADET- GEORGEL -. ~- T ! " Strest Address (P.O. Box Numiyer is Not ACceptabis) e
“330 S.W. 27TH AVENUE ‘
SUITE 707 (
FL 331 [
MIAMI FL 33135 \ﬁ City FL Zip Code
8. The above named entity submits this statement for the purﬁosa of changing its registered office or registered agent, or both, in the State of Flonda.
|
SIGNATURE ‘
Signature, typed or printed name of ragistered agent and title i anp!icabfe. {NQTE: Ragistered Agent signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIN! FEE 1S $150.00 . S
. . : 10. Election G F
Tax fiing requirement ano elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ection L.ampaign Hnancing $5.00 May Be

Trust Fund Contribution,

- Added to Fees
{See criteria on back) O Make Checit Payabie to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD i O peete TLE (1 Change [T Addition
NAME DIAZ, MIRIAM ' NAME
STReET A00AEss | 780 LEJEUNE ROAD ' STREET ADDRESS
om-st-2e | MIAMI FL CiTY-ST- 2P
e 'O Detete TLE I change [ Addition
NAME L HAME
STREET AQDRESS b STREET ADDRESS
GITy-ST-21P | CITY-5T-7Ip
TITLE l T Delete THLE ) Coange ) Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 0 CITY-ST-2IF
TILE . [ pelste TNLE [Jchange [ Adaition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CHTY-ST-21P
THE ] elete me [ change [ Adaition
NAME NARE
STREET ADDRESS “ STREET ADDRESS
CiTy-81-27p E Oy-g1-20
i $ 1 Detete e Ol cCrange [ Addition
- ] NAME
e, ANDESS ! STREET ADDRESS
sr-2IP - i CITY-8T-2IP
= | hereby certify that the infarmation suppiied with this filing doefs not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is frue and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 exegute this repoert as required by Chapter 607, Florida Statutes: and that my name appears 1 Block 11 of Blogk 12 i
changed, or an an attac nt with an address, with all other lik empoyered.
=3MATURE: - 2-~/3-00_ (35) Y%6-6333

“T5IGNETURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #

f



