2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u/B ) May 085, 2003 8:00 am

Secretary of State

05-05-2003 91844 030 ***150.00

DOCUMENT # P01000114851

1. Entity Name

JEAN'S CENTER USA, INC.

[

Principal Place of Busingss Meailing Address )
777 NW. 72 AVE., #3G12 3255 E. COLONIAL DR.. #D 64 e
MIAMI FL 33126 ORLANDO FL 32803

2. Principal Place of Businass 3. Mailing Address

A
3255 Z.aolonnl Me.| 3955 £ _coloainl DR

Suite, Apt. #, etc. 3 Suite, Apt. #, etc. I¥] CHECK HERE IF MAKING CHANGES
B NGl F D-Gl

Applied For

City & Stale City & State 4. FE! Number
O"S;ZIHUDO FL- YORIHUBO. FL- 593759121 Not Applicable

Country Country 0O $8.75 Additional

Zip Zip - .
\30?5)03 ()59 ) 3& g O 3 5. Ceriificale of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEYE L Os2hHR B -
_HEYES.H.,;Q__%CAR.A:_ = o e i . - — _s:;ggz.p,ddressf!:o;-:a?x N:ml/ber.is.NfAcceptable}a?_—_:- N
5670 NW 116 AVE NO 205 } e
MIAMI FL 33178 1332 A LAUA _ba‘& - _=F_t 20¢

N ozl ALDO, FL | 2°%%349¢

ad office or registered agent, or both, in the State of Florida. 1 am famniliar with, &g accept

o, zf/ﬂzs

8. The ahove named entity submits this statement for the purpose of changing its regi

the obligations ?ered agent.
SIGNATURE V7 /Z//d Pp

. Signa‘tﬁe. typed or printed name of :egis(ered agent and title if applicable. I(NOTE; Registered Agent signature required when reinsiating) %TE /

o . FHLE.NOWII FEEAS_$15000 . .._.| _ B ) — )

R P A TS R S R e S SR | s - - 9. ‘Election Campaign*Financing- $5;0°'May Be™ "

Afier May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5 Delste e TIb P change [ Addition
me - |REYES A, OSCAR A - REYEG H. 0scdR A
streeT aooness | 777 NW. 72 AVE. #3G12 srreer aopress | 3255 . £ -cotomipl DE- £ b6l
crv-st-ze | MIAME FL 33126 CITY-ST-2IP o lapnho, ¥ 32903 |
e vD B2 Celete TITLE vob | X W Change [T Addtion
NAME TARTAGLIONE, NICOLA NANE PETT) , BETTINA
stheeT aooress | 777 NLW. 72 AVE. #3G12 SRETAOAESS | 3255 £ .CotomiAl Bt -t h 66
CITY-$T-7P MIAMI FL 33126 CITY-S§T-21P gRIAMBY Tl . 33803
TLE SD 5 Delete e Ol change [ Addition
wme . | PETTI, BETTINA NAME _ )
sTReET ADDRESS | 777 NLW. 72 AVE. #3G12 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST- 2P
TMLE 10 5 Delete TITLE O change [ Adgition
NAME PETTI, LAURA NAME
streeT AnoRess | 777 NLW. 72 AVE. #3G12 STREEF ADDRESS
orv-st-z¢ | MIAMI FL 33126 CITY-ST-2P
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-S1-2IP
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 add| with all other like empowered.
SIGNATURE: SﬂﬂéZM T IRE PR e i frmrs 3 Gh3 22

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GFFIGER OR DIMECTOR / /Date Daytime Phone #

CR2E034 (10/02)




