2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JESUISA; INC.

.

LO1073

FRITTE
DRI

Principal Place of Business Mailing Address

€772 COLLINS AVENUE
MIAMI FL 33141

MIAM! FL 33141

6772 COLLINS AVENUE

2. Principal Place of Business 3. Mailing Addres

S

Suii®, Apt. #letc.

Stite, Apt. #, etc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90179 049 ***150.00

DM ER AW G

DO NOT WRITE IN THIS SPACE

KATIMS, NEIL A.
10725 SW.104 ST
“MIAMI FL 33176

City & State City & State 4. FE! Number Applied For
. 650128401 Not Applicable
Zi Countr Zi Countr it
P htd P k4 5. Certficate of Staws Desied ~ []  $B8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and titie if applicabls,

{NOTE: Registerad Agent signature required when reinstating)

DATE

v

Tax filing requirement and elects 10 do so.

9. This corporation is eligible to satisfy its Intangible _ _

- - __FILENOW!!! FEE IS $150.00. . . -
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State *
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ change [T Addition
NAME MARTINEZ, OMAR NAME
sTREEr AoCREss | 5765 LA GORCE DRIVE STREET ADDRESS
orv-st-z¢ | MAMI BEACH FL CITY-ST- 2P
TITLE [ pelete TITLE O chage [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21p
TIME [ Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS | i e e - STREET ADDRESS - - e e - T
CITY-ST-ZIP CITY-51-2IP
TITLE O pelete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE l ] Delete TITLE {JChange ] Addition
MAME | t NAME
STREET ADDRESS . l STAEET ADDRESS
CITY-5T-2P ! ; CITY-ST-2IP

indicated on this report or su'pplem ntal rep

changed, or on an attachment with kn addr

Ca

13. | hereby certify thal the information upplied / ith this filing does not qualify for the exemption stated in Section 119.07{3¥i). Florida Statutes. { further certi y that the infarmation
rtis frue and accurate and that my signature shall have the same legal effect as if made undey oath; that |
of the corporation or the recdiver orjtrustee g’mpo ered o exgcute this report as required by Chapter 607, Florida Statules; and that my nayne appears |
¢ss, ith all otheqlike empao: rered.

an officer or director
Block 11 or Block 12 if

CR2E034 (9/01)

N,

\ e
| SIGNATURE: __ SIGRATURE

biRED/

0C

SIGNATURE Am{'rvpsoon PHKE[ME o\s:ey‘a
Ay 7

'y
HI—7|J

il

Ni/z/
[ 1

( Daytime Phone §

1

3

f
I




