2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P98000097397 ecretary of State
1. Entity Name
04-01-2004 90024 037 ***150.00
THE FIRST UNISEX INC.
Principat Place of Business - Mailing Address
780 LEJEUNE ROAD 780 LEJEUNE ROAD > 1
SUITE 6 SUITE & 948‘10351
MIAMI FL MIAMI FL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
65-0880148 Not Applicable
zp Country ap Couniry 5. Certificate of Starus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Mitiam Digz ; Streat A P.O. Box N is Not Acceptabl
7 s o N w }/2 oot [ treat Address (P.O. Box Number is Nol Acceptable)
Preams [l 33126
City FL Zip Code

8. The above named enlity submits this statement *or the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familizr with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of pinted name of regestered ageont and tite f apphcable. (NOTE Registerad Agenl signatura raqured when ronstating) DATE

S -FILE NOW!!E FEE IS $150.00 ) N )
"= After May 1, 2004 Fee will be $550.00 T ekt oo O i ey Be
: Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [T Delete TITLE . [ Change [ Addition

NAME DIAZ, MIRIAM NAME

STREET ADDRESS | 780 LEJEUNE ROAD STREET ADDRESS

CITY-S1-21P MIAMI FL CITY-S1-2IP

TITLE 1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE 3 Detete TITLE [] Change [ Addition

NAME . NAME . -

STREETADDRESS | - STREET ADDRESS

EITY-ST-21P CITY-§1-21p

TIME O pelete TE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIry-Si-2IP

FIFLE [ Detete TILE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath: that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: > ﬂ“-ﬂ ?/) 7-0¥ (305> H¥46~&333

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Daytime Phone #




