Y ™
UNIFORM BUSINESS REPORT (UBR ng 11,2003 8:00 am |
1. Entity Name 02-11-2003 90079 015 ***150.00
JEANS & COMPANY DISTRIBUTOR'S CORP.
Principal Place of Business Mailing Address
10050 NW 44 TERRACE SUITE 301 10050 NW 44 TERRACE SUITE 301
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place gf Business 3. Mailing Address “"”"l m "m ”I“ "”l“m IIm "m Iml ”ll ’I”I 'I“I “I’ '"’
M&MEA L BW .
Suite, Apé[#' etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State : City & State — 4. FEI Number Applied For
NUWA AL FL" 65-1105398 Not Appiicable
Zip Country Zp .- Country . ‘ $8.75 Additional
| 6—%\ —7" ) 5. Certificate of Status Desired M| Fes Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name . s
MEDI MV . PATRICR A
MEDINA, *PAmICK ALBERT Streatl Address (P.Q. Box Nynber is Not Acceptable)
10050-NW-44-TERRAGE-SUFFE-301 v
*
MiAMI-FL-33178— .
SVINTE 204
City Zip Code
MWAM | FL [ 2=\,
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. | am famitiar with, and accept
the obligations of registered agent. /
SIGNATURE 02/0‘5 - 3
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) ¥ pate ¥
FILE NOW!!! FEE IS $150.00 . - .
. 9. Elect Fi
Ator May 1, 2003 Feo will e $550.00 Clcton Copomgnrares - 3500 ee
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS: - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNE D O Delete TME PRESIDENMT @Thange [ Addiion | S
: MEDINA, PATRICK A NAME REDIMNA . PATRICK A S
sTReeT ADDRESS | 10050 NW 44 TERRACE SUITE 301 STREETADLRESS (@ B2 €@ FOMTA e BL€av sLVD —# 209 3
crv-st-2p | MIAMI FL 33178 CSZP | pa]l Apad v PLe 3312 i
o
e . 4D _ - - [ mmE - . |- - e - - O Change 7 Acdition | &
NAME SILVA LUSO _ . - e e _
STREET ADDRESS | 10050 NW 44 TERRACE, SUITE 301 STREET ADDRESS
crv-st-2p |MIAMI FL 33178 L CITY-ST-2IP
TmiE D B feree e D Change [ Additcn
NAME DA SILVA, TARCISIO N NAME
STREET ADDRESS | 10050 NW 44 TERRACE, SUITE 301 STREET ADDRESS
CITY-51-21P MIAMI FL 33178 CITY-S7-2IP
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this réport 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 corparation or the receiver or trustee empowered 1o 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 other like empowered.
SIGNATURE: , 72 SN AT0L5 02 [0S fa3 PN
H""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Daf Daytima Phone #




