2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M13175

1. Entity Name

JEANERATION, INC.

Mailing Address
1455 NW. 107 AVENUE

Principal Place of Business

1925 BRICKELL AVE

02013 MIAMI FL 33172
MIAMI FL 33129 us
us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90169 038 ***150.00

i oA -

AR ER AL

DC NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEiI Numb Applied F
o T ™ 59-0562732 Not Apploabe
Zip Country Zip Country 5. Certificate of Status Desired (| ?g'g;‘sq 3?:;“0“5'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et TS5 N0 0T FETe
18355 TURNBERRY WAY #3-J 0
AVENTURA FL 33180

v (et FL [ 35190

b

|GNATURE
&

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

A 20

Signalu?é. typed Dr{p}mad namp of yégisiered agent and litle if applicable.

(NOTE: Registered Agsnt signature required when reinstating)

i FOATE

FILE NCW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PS ] petete TILE Clcrange [ Additon | S
NAME GOMEZ, OLGA M NAME 2
stREsT Anoress | 1825 BRICKELL AVE D-2013 STREET ADDRESS 3
GITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP — . §
THLE vP ﬂDelete TILE 0\1“8 (00 W Erthange [ Addition | S
e GOMEZ MARIA O T (-G Ak . D-2013
sTReET ADDRESS | 1925 BRICKELL AVE D-2013 smeeraouress | | G35 #nal .
CITY-ST- 24P MIAMI FL 33129 CITY-ST-2P i aa an) \ &3 ]Zq
TITLE [ Delete TTLe ' Ol change [ Acdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
TILE [3 Delete TITLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-ST-ZIF

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachagent with an address, wittLgll other like empowered.

SIGNATURE: &

ol egre

Auln 85 D253

Daytime Phone #




