2003 FOR PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L34953 ecretary of State
1. Entity Name 04-24-2003 90157 013 ***150.00
JALAPENQ FASHIONS, INC.
(?incipal Place of Business Mailing Address
4750 NORTH DIXIE HIGHWAY 4750 NORTH DIXIE HIGHWAY
#3 #3
A i A O A
us us -
2. Pripcipal Place of Bugine . . 3. Mailing Address
13D A Diie Hwyl .~ Sawe.
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HESE IF MAKING CHANGES
City; & Sta City & State 4. FEI Number Applied For
Al(la_n p HfzK 65-0163232 Not Applicable
ip 353 4 Cf)unlry ygéf . ‘i?_ . ! Country _ ?._KCe_{ti[icatsoi’Srtatus Desired ] I:I _gi'ggqtﬁ?:ci‘m"a'
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMAN, PHILIP M. Street Address (P.0. Box Number is Not Acceptable)
2424 N.E. 22ND STREET
POMPANO BEACH FL 33062
. . 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 obfigations of regisigred agent.

registered agent and tite if applicable. {NOTE: Registared Agent signature reguirad when reinsiating)

SIGNATURE

. bped or printed na

FILE NOwiHl F%IS $150.00 H 9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Dalete TITLE [CJchange ] Addition
NAME DUNN, LESLEY = . NAME
street anoress (4750 N DIXIE HWY #3 : STREET ADORESS
orv-st-zp  |OAKLAND PARK.FL CITY-5T-2IP
THLE “5 O Delate TITLE . [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —_ _fomeste | . ) ) A -
TALE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE [ Delete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I-am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with al! other ke empowerad.

SIGNATURE: __ SIGNATURE REQUIRED ) /31/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytima Phone ¥

AV 646820

CR2E034 (10/02)

1



