L ST

2002 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT #

1. Enlity Name

JEANSLAND, INC.

P0O1000014304

Principai Place of Business

50 WEST FLAGLER ST.
MIAMI FL 33130

Mailing Address

50 WEST FLAGLER ST.
MIAME FL 33120

2. Principal Place of Business

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90208 012 ***150.00

/¢

404

O§d

HINIIHI!IIIII i IR

changed, or on an attachment with an gid,

of the corporalion of the receiver of trustea empower

ed 1o exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 of Block 12 if

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4. FEI Numpeg . / d g 3 52,7 Agpplied For
7 - =], |Not Applicable
Zp Country Zip Country 5. Centificate of Status Dasirad (] 38-75 Addllional
Fe# Required ) _
i i o B.:Meme and Address of Current Registared Agent _— =~ o= == —= =- =3 Narig and Address of Now Registered Agent ___~ - ke
:;;l;-, Ao R R P - = T LRy, - -
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311
City \ ' Fi
Merws FL ¥R (3
8. The above named entity gubmits this statement f rpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —_
. ol mgiltﬂod ageat and tite i appliceble. ' l(NOTE: Rouiﬂ!mﬂ_muiu?am m:'u.hdvﬁm reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
Tax fifing requirement and elects to do so. After May 1, 2002 Fee wilt bs $550.00 ) Trust Fund c::;?:mi::_n "8 fdsdﬁqo";gfe
(Ses critaria on back) O Make Check Payahla to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D O Daete nne Ocrnge O Addition | 5
A BITAN, ITZHAK NAE g
sTeeT apoeess | 50 WEST FLAGLER ST. STREET ADDRESS §
CIry-§T-2P MIAM! FL 33130 CnY-sI-2P 5
e O Detete I Ochanpe [ Acdition } G
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY- §7-2 U A arv-st-ze
TILE O petete TILE [ Change  [] Agdition
.NAME:,..-.._,, TR e R et e e T A T T - S, S e st R HME = === '-_:j.-_:- .—-— —-_;~_: —‘—‘;r: :—;— ___;,,,_ - -: _ ;' = - = - —
| STREET ADORESS - [ STREET ADDRESS
“eTY-$1-2P CITY-ST-7IP
TME 3 Detete TRLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMLE 7 Delete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST- 217
TLE O Delete TIHLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAyY-sT-2IP .
13. 1 hereby certlfy that the informalion supplied with this filing does not quality fer the exemption stated in Section 119.07(3Xi), Flarida Statutes. | Turther certify that the Information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an officer or director 1

"




