2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

UNHFUN WEAR, INC.

DOCUMENT # P99000038113

Principal Place of Business

Malling Address

441

FILED
May 18, 2001 8:00 am
Secretary of State

04-17-2001 90111 005 ***150.00

1505 MW 209 STREET 1505 KW 203 STREET
s LS Gy
2 Pringipal Place of Business_ _ 3. Mailing Address “""m III m I ll " ”II” ||| Ilm ’ I m, "“l Nm Im l|||
T NED DIIRETERR:. | 20553 BiserYae BUD - .
Suite, Apt, #, efc. Suite, Apt. #, atc. DO NOT g—‘HTE IN THIS SPACE
_ #/01 # /5D [5—102195]
City & State . City & State - 4, FE| Number FOR Applied For
Aady F/ A  FL /o5 /0,9ﬁ$PLIED : Not Applicable
Zin,,. | Country_— .| Zp. , Country. -5 Cofticateal SBLE DS = $8.75 Adgditonal  —~| =~
_ 53,79 T US” ‘_gslg'o usﬁ_ 3. Ceitificaté of Sidlus Dasire O Foo Required
8. Nama and Address of Current Registerad Agent 7. Name anit Address of New Registered Agent
Name
T DIXON, NICOLE™~ ] ' 7 Street Address {P.0. Box Number is Not Accaptabie} 7 N
1505 NW 203 STREET ' .
MIAMI FL 33169
City FL [ 2 Coce
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida,
SIGNATURE —
Eignaturs, typad o printad name of registered agert and bile f epplicable, (NOTE: Regisiared Agwal 6ignatra requlied when remstating DATE
9. This corporation i3 efiglble ta satisfy its Intangible FILE NOW!! FEE IS $150.00 =1 10. Ersction Campaign Financing Mav B
Tax filing raquirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. fm F?;s e
{Ses criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. &
TILE CEQD {1 Detete me Ocheage [ addiion S
NAME DIXON, GUILENE NAME =
STRCET AOORESS | 1505 NW 208 STREET STREETADORes g
CITY-ST-2P mm CITY-ST-DP E
TRLE LCVP [ Detete TE O Change (7 Addiion | &
NANE DIXON, NICOLE M
STREETAORESS | 1505 NW 203 STREET [ oo

. ,CiTYeST,-.ZIP..,:._ _mqw-_f -—_— . ity i CIY-5T-2P | |oeeas .- — — e e e et e e
ME VPO O Deleta e Clcange [ Adgiion
NAVE SANCHEZ, ELIZABETH NAME
STREETADDRESS | 909 WEST.5oND-STSPT202 - .- . . . QN SMELACRES | —_— - - - - -
CilY-ST-219 Wﬂ cny-ST1- 219
TIRE CFO [ betete TME O Chenge ] Addition
HAME DiXON, BOBSIE HAME
STREETAAESS | 4505 NW 203 STREET STREET AD0RESS
GYSTIP | MIAMIFL 33169 cire-st-ap
TE O petete TLE [OChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADCRESS
cmy-sT-op CTY-$7-7P
TInE O Delets TLE [JChanga [ Addition
NAME NALE
STREET ADDRESS STAEET ADDRESS
Gily-5i-29 CITY-ST-2IP

13. 1 hereby certi
indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all o ike empowerad.

SIGNATURE:

that the Information supplied with this fil‘mg does not qualify for the exemption stated in Saction 1 19.0:53)(0, Florida Statutes. | fusther certify thar the information
; » accurate and that my signature shall have the same legal
of tha comoration or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

NG OFFICER OR DIRECTOR

fact as if made under oalh; that | am an officer or director

D440

Daytme Phone ¥




