2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P01000102082 Secretary of State
1. Entity Name 05-02-2003 90147 007 ***150.00
JACQUI & JESSY CORP.
Principa! Place of Business Mailing Address
3400 N W 67TH STREET ) 3400 N W €7TH STREET
MIAMI FL 33147 MIAMI FL 30147
— . Suite,-Apt. #,etc. . | TTBuite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appled For
65-1151357 Mot Applicable
e Couniry e Country 5. Certificate of Status Desired O §8'75 Additional
ea Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ECHEMENDIA, ALBERICO M Street Address {P.O. Box Number is Not Acceptable)
3400 N W 67TH STREET
MIAMI FL 33147
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCGTE: Registered Agert signature requirad when reinstating) DATE
-7 - FILE NOWHI-FEE.IS $150.00~.+. . - 9. Flaction Campaign Financing ~$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution, J Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Delete e O change [ Addition
WNAME ECHEMENDIA, ALBERICO _ NAME
streeT aooress | 3400 N W 67TH STREET STREET ADDRESS
cmy-st-ze | MIAME FL 33147 CITY-$T-2P
e VD 1 Delete TITLE [ Change [ Addition
NAME ECHEMENDIA, MARISEL NAME .
STREET ADDRESS | 3400 N W 67TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33147 CITY-ST-21P
TITLE SD 7 Delete TITLE O Change [ Addition
NAME ECHEMENDIA, MARIO R NAME
sTReeT ADORESS | 3400 N W 67TH STREET . STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33147 CIFY-ST-7iP
TITLE 3 pelete e [ change [ Addition
NAME NAME
~STREET ADDRESS | —=—=" e R e : B_siperT ADDRESE
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZP
TTLE - doekte TITLE [JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M\YE (/3”5 05 [?03) §36 00/

SIGNATURE RNG-F¥PED OR FMTED NAME OF SIGNING OFFICER OR DIRECTOR lDale I / Daytime Phona #

CR2E034 (10/02)



