2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G35135

1. Entity Name

JESSLA CONSTRUCTION CORP.

THE &

Principal Place of Business

1958 W—MTH-5TREEF——

MIAMI ‘:L' 33185
an8o s 245T

Mailing Address

— 7505 W4T H-TRE T —

MIAMI FL 33165

2. Principal Place of Busingss

3. Mailing Address

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90015 037 ***150.00

AEEAER AN AR AR A

i . R i # .
Suite. Apt. #,ete Sulte, Apt. 4, etc ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58-2278402 Not Applicable

Zi Countr Zi Countr it

P y P y 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =~ |~ Narme :

MA, FELIX '

A 2%288.6.W. 24TH STREET

MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily 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 regisiared agent and titls if applicable (NOTE: Registered Ager signalure required when rainstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution ; ,?dsd-e%[tlohllzs;: °
Make Check Payable to Florida Department of State
10. OFFCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS | 1 elste TITLE [ Change [ Addition
NAME LIMA, FELIX NAME
STRE@#&WS.W. 24TH STREET STREET ADDRESS
CITYST-2IP MIAMI FL. 33185 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-57-21P
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with ar]

pplied with thi
al report is tru
stee emppwel

address, fwithgllJcther like &

EARANET )

SIGNATURE: ___ SITI

filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Eﬁ:kw LH’”\"\ ! / /o3

20555 Y7405

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Dats

Daytims Phone #

|

AN VIR V¥

v

CR2E034 (10/02)




