2002 UNIFORM BUSINESS REPORT {(UBR) Mar 2511‘1216%]2)800 am

DOCUMENT #  PO0000108123 Secretary of State

1. Entity Name

JEAN & VERO, INC. 03-25-2002 90136 004 ***150.00
Principal Place of Business Mailing Address

46 SW FIRST AVE #10 46 SW FIRST AVE #10

DANIA BCH FL 33004 DANJIA BGH FL 33004

RO WEAR A R

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4 Applied For
65_1055649 Not Applicable
Zip Country ' Country 5. Certificate of Status Desired O $8.75 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOLAR’ LEONARD U Street Address (P.O. Box Number is Not Acceplable)
300 71ST ST STE 540
MIAM! BCH FL 33141
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.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE

9, This.corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . - )

Tax fi\ingrequirememgand elects tgdo 50. ¢ After May 1, 2002 Fee will be $550.00 10. Electu;n %a(r;palg; Elnancwng | $5.00 May e &

(See criteria ¢n back) - | Make Check Payable to Department of State rust Fund Contrisution. Added to Fees
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ii
me D [ elete ME [l change [ Addition '§
NAME COOK, DOROTHY J NAME &
streeT aooress |46 SW FIRST AVE #10 STREET ADDRESS §
crv-st-ze - |DANIA BCH FL 33004 CITY-57-2IP w
TILE D . [ pelete TITLE [Jehange [ Addition 8
NAME ANDINO, XIMENA V NAME
STREET ADDRESS |46 SW FIRST AVE #10 o . | SvREETADDRESS [ o . )

|"cmv-st-ze |DANIA BCH FL 33008 T T T |ewsiet T T T o B o

TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2p T CITY-§T-2P
e 77 velete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIy-ST-2p
TmEe [ pelete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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
of the corporation ar the receiver or truslee empowaered to execute 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 attachment with an address, with all other like srpowered.
SIGNATURE: 3/ (&) 0 >
l;t‘ale I Daytima Phone #




