2001 UNIFORM BUQ!NESS RE%'bRT (UBR)

DOCUMENT # P98000097397

1. Entity Nama

THE FIRST UNISEX INC.

Principal Place of Business Mailing Address
790 LEJEUNE ROAD 700 LEJEUNE ROAD
SURE 6. SUIE 6
MIAMI FL MIAMI FL

2. Principal Place of Business 3. Mailing Address

: FILED
Mar 14, 2001 8:00 am
Secretary of State

02-26-2001 90515 018 ***150.00

L
R ENCA R

AT

"Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e : L Ciy.gState _ . " vemeee, | 4 FEINumber  o5.0880148 Appliad I.for
— e e e | |Not Applicable
Zi i - -
i Country | @ Country 5. Corlficate of Saws Desied [ PO-79 Addiional
Feo Required ~—..
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— P e S P P S - o L . VU S

CADET, GEORGE L
Streat Address (P.O. Box Number is Not Acceptabla)
330 SW. 27TH AVENUE
SUNE 707
MIAMI FL 33135 , _
City FL Zip Code .
8. The above named entity submits this statement for the purposs of changing ks ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad RAMe of regisiored 800Nt and itlo if appicable. (NOTE: Rogisterad Agént Rig BQUIAT when (einstating) DATE
9. This corporatlon is eligibla to satisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Election C. ion Financi
Tex filing requirement and elects to da so. N After MAY 1, 2001 Fee will be $550.00 ) Es::?::ndmggﬁr?; ul;on: neng fdsde?io! o"::?;?a

{See criteria on back) #ake Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e PD [J Osteta TME Ochange [ adckion | B
NAME DIAZ, MIRIAM NAME g
stheer aboRess | 780 LEJEUNE ROAD i STREET ADDRESS §
env-s7-2p | MIAMI FL CITY-$7-2P g
TILE [ Dalata TITLE [J Crange [ Addition %
HAME HNAME
STREET ADDRESS STREET ADDRESS :
LTY-ST-2P CITY-ST-2IP
mE O Detete e [Jchange [ Addition
NAME ] ) | NAME

TSTREET ADDRESS | . . T T CSTREETADDRESS |0 T T T T T
CITY-57-2ip CITY-57-21P
TITLE {J Detete TIMLE [ cChange ] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-§7-2# CITY-ST-2p
TINLE {71 pelere TLE O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-S1-27P
TITLE O oetete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-21F CITY-ST-ZP

13. | hereby certi
Indicatad on this teport ar supglemental report is true an

changed, or on &n atia

of tha corporation or thgacelver or trustee empowered 10 exaecute this report as required b
with an address, with al} other like empowerad,

[Fes.

that the information supplied with this filing does not cualily for the exemption stated In Sectlon 119.07(3)(i, Florida Statwes. | further certify that the information
accurate and that my.signature shall have the same legal effect as if mada under oath; that | am an officer or director :
y Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 it i

st o ”
SIGNATURE: | [apeegec g5 e (7
HATURE AMD TYPED OR PRINTED NAME OF SIGNING OFACER O DIRECTOR

Aes] ) | "/“’fw: ( 507’]/ Ho— (333
- ' Date N Daylima Phone #




