2003 FOR PROFIT CORPORATION

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Narme

JESLISA, INC.

L01073

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
6772 COLLINS AVENUE

MIAMI FL 33181

Mailing Address -
6772 COLLINS AVENUE
MIAM! FL 33141

2. Principal Place of Business

- T e T S

3. Mailing Address

Suite, Apl. #, elc.

SUlie, AL &, BIE. —— e —ter e |

e -

Sy SCHEGRIHERE IF-MAKING.CHANGES

Secretary of State

01-15-2003 90180 003 ***150.00

T T

KATIMS, NEW. A.
10725 SW 104 ST
MIAMI FL 33176

City & State City & State 4. FEI Number Applied For
65—0128401 Not Applicable
Z.\p Courtry Zip Country 5. Certificate of Status Desired | $8'75 ﬁl\ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registargd Agent signature required when rainstating)

DATE

__FILE NOWI!! FEE IS $150.00

- ~| - 9. Election Campaign Financing

e $5.00-May Be

After May 1,2003 Fee will be $550.00- o Trust Fund Contribyution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Gelete TINLE Jchange (7 Addition
NAME MARTINEZ, OMAR NAME
streeT aporess (5765 LA GORCE DRIVE STREET ADDRESS .
ore-si-ze | MIAMI BEACH FL CITY-ST-2P
TITLE ) [ pelete TITLE {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Detete TILE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP N e CITY-§T-2ZP - - |- . B - -
TITLE - ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ / CITY-§T-2IP

SIGNATURE:

12. | hereby cerlify that the infgrmation su
indicated on this repgrt or Jueplemental feport is tr
of the corporation or fne regeiver or trus

d that my gignature shall have the same legal effect as

i
quired Jy Chapter 607, Flarida Statutes; and th&t my name
ED / /( /o 5

if magte under pat

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

; that | am an officer or director
pears in Block 10 or Block 11 if

\ SIGNATURE ANDWRP INTER NAME.BT

suaWn O DIREETOR e~ Dats / Daylime Phone #

S mmm——

CR2E034 (10/02)




