FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040498 .

1. Entity Name

Alan Jessica Corporation

3. Mailing Address

20165 N.E. 39th Place 20165 N.E. 39th Piace

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

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90781 042 ***150.00

- v o U oy

DO NOT WRITE [N THIS SPACE

#403 #403
Clty & State City & State 4, FEI Number Applied For
Aventura, Florida Aventura, Florida 65-1002438 Not Applicable
Zip Country Zip Country . $8.75 Additonal
33180 DSA 33180 USA 5. Certificate of Status Desired |l Fee Required

7. Name and Address of Current Reglistered Agent

Name

Barry A. Nelson, Esq., c/o Nelson & Levine, P.A.

2798 AslrRs Araes rvs s

WAvErTig

d & £

G

City
North Miami Beach,

Zip Code
33160

FL |

-y

8. The above named entity subm

7% A2 ,

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Z/2¢/52

SIGNATURE
v Signai®, yped or Mnted name-of registered agent end. Goc bie.

(NCTE: Regrsiered Agent signature requined when reinsiating) il

TATE

) . . ; * January 1-<May 1 Fed Is $15000 -
8. This corporation Is eligible to satisfy its Intangible - 7 AtterMay 1, Feo Ig'$550.00 - .

Tax filing requirement and elects to do so, o -Amended UBRi3'$61.25 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critertia on back) !laka Check Payable to Departmest of State -

11. OFFICERS AND DIRECTORS i

PSTD -
Alan W. Epstein

20165 N.E. 39th Place #403
Aventura, Florida 33180

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIFY-5T-2IP

CR2E0348 (12/01)

TITLE
NAME

" "STREET ADDRESS
CiTY-sT-2IP -

TME

NAME

SWREET ADDRESS
CHY-ST-2tP

TALE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
Cry-s1-2Ip

bo

13. 1 hereby certi
indicated on
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flori
attachment with an address, with all other like empowered,

" I
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

is report or supplemental report 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
a Statutes: and that my name appears in 8lock 11 or on an

Por.933-7 5955

SIGNATURE: %ov L

T
SIGNATURE AND TYPED OR PRINTED F SKONING OFFICER OR DIRECTOR

0}//244 2

Daytime Phone #

7~ Cee




