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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPO
SomEOrToN, =™ | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # V05353 (0)

1. Corporation Narme

CARY'S PLACE UNISEX, ING.

RN

Principal Place of Business Mailing Address
770 W. 29 STREET 770 W. 29 STREET
SUITE #14-A SUITE #14-A
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
01/08/1992 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ¥ Y~ Sx]L‘ 28] £5-0303091 Not Applicable
Suite, Apt. #, ehe. Suite, Apt. #, elc, i
: P . 7 5. Certificate of Status Desired 1 38'75 Additional
22 ;f ) Fee Required
Cily § St ie Chy & State 6. Election Campaign Financing $5.00 May Be
—_I ~2?' Trust Fund Contribution | Added to Feas
Zip Country 8. This corporation owes or has paid the current yearygtghgible
_l 3 3 0 I 2 G‘ 29 ;‘ Personal Property Tax due June 30. [ ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  /
GONZALEZ, LUCIA C. B1) Name
936 W. 39TH PLACE 82| Street Addrass (P.O. Box NUmber is Nat Acceptabie)
HIALEAH FL 33012
. 83
84| ciy FL |ss Zip Gode

11% FPursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-namad corporatiary submits this statement for the purpose of changing its registered
alfice or regisiered agent, or bath, In the State of Florida, Such cha.nge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of. Secticn 607,0505, Florida Statutes.

SIGNATURE

Stgnaturs, typed or prirted name of regrstered agent and title if applicabla. (NOTE: Repistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND D[HECTOBS JN 12
TITLE PD [ DELETE 11 TITLE I | Change  |_I Addition
NAME GONZALEZ, LUCIA C. 1.2 NAME
streET noress | 936 W. 39 PLACE 1.3 STREET ADDRESS
oIy -SF-ZIP HIALEAH FL 3.4 CITY-ST- 2P
TILE SID [TDELETE R 217me I Change ] Addition
NAME GONZALEZ, FERNANDO 22 NAME
sreeTapoRess | 938 W. 32 PLACE 2.3 STREEY ADDRESS
CITY-ST-ZIP HIALEAH FL _ 2. AGITY-S1- 2P )
TILE [T DELETE 31 TITLE [T Change LT Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADCRESS
CITY -ST- 2P 34 CITY-ST-2IP
TITLE I_] DELETE 41TILE [ 1 change [T Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY=5T-ZP )
TITLE [T DELETE 51TILE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P ~ 5.4 CITY-8T-2IP _
TITLE ] DELETE 6.1TMMLE I ] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ~ 6.4 CITY-57-ZIP o

14. | nereby certify that the informaticy) supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the |nformauon
indicated on this annual report oy ase lememal annual report is true and accurate and that my signature shall have the same lpgal effept as if made under oath, that | am an
officer or director of the corpora \ihe recelver or krustee empowered to execute this report as required by Chapter 607 Morida Sttutes; and that my name appears in
Black 12 or Biock 13 if change attachment with an address.

SIGNATURE:

CR2E034 (10/97)



