2001 UNIFORM BUSINESS RERORT {(UBR)

DOCUMENT # LO1073

1. Entity.-Name

JESLISA, INC.

Principal Place of Business

6772 COLLINS AVENUE
MIAMI FL 33141

Mailing Address

€772 COLLINS AVENUE
MIAMI FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, B1C. e -

-~ Suite, Apt. #,etc. -

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90151 024 ***150.00

WV A Are S

AV MO

DO NOT WRITE IN THIS SPACE - -« .-

City & State City & State 4. FEI Number  §5-0128401 Applied For
L~ Mot Applicable
ap /Caﬁntry ) o Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name/and Addreks of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KATIMS, NEIY A.
10725 SW 704 ST
MUAMI FL 33176

N

~

/

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

City

Zip Code

8. The above n entity s

SIGNATURE

mits thiglstatement

L
r the purpose of ciianging it

egistered office cr registered agent, or both, in the State of

ida

)

—y

FL
21/08
( oy

9. This CO(poré(Li’cl):eis eligible to sat
“Tax filing req
(See criteria on back}

irament and elects to do so.

isfy its Intangible

4d

1ure, lype?ﬁl WQWM anga i{applic?é. L/ (NOTK, Registered Agent signature requirsd when reinstaling)
h—
e ”__FILENOWII FEEIS $15000
"7 AHer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Ba---
Added to Fegs

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME MARTINEZ, OMAR NAME

smeer aporess | 5765 LA GORCE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palste TITLE [ change [ Addition
NAME NAME

SWEETADDRESS | STREET ADDRESS

CITY-ST-2IP TCiy-st-2p B -
TIMLE [ Delete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬂ CITY-ST-2IF

13. | hereby cerify that the infgrghation sugplied with this filing does not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or,
of tha ¢corporation or the r
changed, or on an attac

SIGNATURE:

pplemen
eiver or fr
ent with

dress,

Iqeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

Eﬂamyﬁs AND RYPER'OR PRISPED NAME OF SIGHING oFFltl;p(o DIRECTCR

e empovypred to execute this report as required by Chapter 607, Florida Statutes; and7 my name appears in Block 11 or Block 12 if
ate

oh / 0/

Daytima Phone #

O/
;

—

CR2E034 (10/00)



