2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 10,2003 8:00 am
E 2 e

DOCUMENT #  P00000032269 cretary of State
1. Entity Narme 09-10-2003 90052 008 ***550.00
JESSE E. LSS, P.A.
Principal Place of Business ’ Mailing Address
6220 SQUTHWEST 144TH STREET 6220 SOUTHWEST 144TH STREET
MIAMI FL 33158 MIAM) FL 33158
2. Principal Place of Business 3. Mailng Address ”l”l"l m ||"| m" m" m” "w |I||| IHII "m“l’""l”l" ’II'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 099 Applied For
6 5382 Neot Applicable
2 Country 2ip Couniry 5. Cerlmcale of Status Desired O ?eae gg}lﬁrdg&t'ona'
6. Name and Address 6r0urrenl Registered Agent 7 Name and Addren of New Roglstered Agent -

Name

SPIEGEL & UTRERA, PA.

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

1840 SOUTHWEST 22ND STREET
4TH'FLOOR ‘

M!AMl FL 33145 City FL | 2pCode

. 8: The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or pﬁnmd nama of rsgisla.:a%nt and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN
- 9. Eloction Campaign Financin
After September 1 will be §750. TrustlFund Copntr?bulilon. " O fdsd.g!?oh;aei: °
Make Check Payable lorida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ML PSTD . N Delste TILE [ change [ Acdition
NAME LISS, JESSE E | BT
sTreeT anoaess | 6220 SOUTHWEST 144TH STREET STREET ADDRESS
crv-s-zp | MIAMI FL 33158 CITY-ST-21P
TiLE C15s Glora HE}’ Seet 3 O Deete e ‘ Tl crange (] Addition
e 6290 sw 144™ Stree e
STREET ACDRESS 5 STREET ADDRESS
eiv-sr-ze ~|-(X10.0M. L ._F‘.l 33 | % e e . J§~CITY-ST-ZIP — N L . —
TITLE [ celete THLE O cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [J change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemnental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recejyer cr trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an address, with afother like empowered.

Y

SIGNATURE: lensez2ZUIRED 6?/4/03 305/255-2543

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Ddte Dayime Phone ¥

e

CR2E034 (4/03}



