FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO0000040498 Secretary of State
02-12-2003 90064 027 ***150.00

1. Entity Narme

ALAN JESSICA CORPORATION

THE 3

Principal Place of Business Mailing Address
20165 NE 39TH PLACE 20165 NE 39TH PLACE VUURULTE
403 403

— S AR R B

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1002438 Not Applicable
i Zj t it
Zip Country P Country 5. Certificate of Status Desired O ?&?e-;esq lﬁs:{;"ma'
—6. Name and Address of Current Registered Agent.- . . . .| e~ . -« 7._Name and Address of New Registered Agent
Name

NELSON, BARRY A ESQ
C/O NELSON & LEVINE, P.A.

Street Address {P.O. Box Number is Not Acceptable)

2775 SUNNY ISLES BLVD. SUITE 118

NORTH MIAMI BEACH FL 33160 5o : FL [Zrooe

8. The above named entily submits this statemment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

T S Ll o /:'@/" "

II‘

SIGNATURE = = e . : A e elis oy
" Signatura, typed o printad name of registerr » Tyemt and title if applicable. {NOTE: Registered Agenit signature required when reinstating) ¥ DAE
]
Atier Moy 12003 Feo it b0 856000 8. Ecton Gapagn Fnancing 5,00 ay 3o
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSTD O pelete TME O change O Addltion
NAME EPSTEIN, ALAN NAME
streer avoress 120165 NE 39TH PLACE #403 STREET ADDRESS
crv-st-ar - [AVEMTURA FL 33180 CITY-ST-7IP
TIMLE 7 betet TILE : [l crange [T Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
NTLE - ot - -~ [=] Delete - TLE e e e . . . [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this raport 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojbar ke empowered,

SIGNATURE: %W‘//JP ' RED @2 fo/b3s  or.z/0-2304

SIGNATURE AND TYPED OR PHINTRH NAME OF SIGNING OFFICER OR DIRECTOR 7’ Day” Daytime Phone #

-

rew

CR2E034 (10/02)



