2002 UNIFORM BUSINESS REPORT (UBR) May Of I%OE(:)]Z) $:00 am

DOCUMENT #  P01000115596 NJC ). | Secretary of State

1. Entity Nama

JESSY-BEAUTY-DIST, INC. d&m EWiey INC 05-01-2002 91523 010 ***150.00

S MRS | 5410 NW 107TH AVENUEUNITS08.
CTESTZT I MIAMIFL33M78 - e

CITY-ST2ZIP == Hermesde ) 53030

TILE [CJchange [ Addition
NAME
STREET ADDAESS

— ™ ﬂDeiete
NAME HERRERA, JESSICA
STREET ADDRESS | 5410 NW 107TH AVENUE UNIT 508

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TME [ pelete TITLE ¢/ \\ \ O Change ﬁ@ Addition
NAME NAME Hectery Q\gnw 0 feeis)

STREET ADDRESS STREET ACORESS | B0 'f\]e 216 <Y

CTY-ST-2IP OITY-§T-2IP R\, eadure  fL 33140

TILE 3 Delete THLE Tl D 7 [] Change m‘Addition
NAME NAME M‘\C.o“o—/ Uessico-) l\

STREET ADDRESS STREETADCRESS 14O € Mowns D ﬂ \vy )
CITY-ST-21P CITY-ST-2IP Wo me_ﬁ‘\ eq l { C.” 33030

LE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

13. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sup ental 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 corporalion or the receiferfor trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachmgfit yith an address, with all otheglike agfipowerad.

SIGNATURE:

77 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

STRETADORESS |10 e \Q!&A{E‘-)(uf“) D _”é_\ﬂ?-. - -

P VI,

CR2E034 (9/01)

Principal Place of Business Mailing Address
5410 NW 107TH AVENUE 5410 NW 107TH AVENUE
UNIT 508 UNIT 508
MIAM! FL 33178 MIAMI FL 33178
2. Principal Plac f@usin s 3. Mailing Address +
203 W <t 203 NER S
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it\.,' & Stat City § State l 4. FEI Numberé S-' 5‘? Applied For
ﬂomef:\‘-eﬁ.\ I\: C UWNQS'LQQ . 'FC— - H ! 5 7 Noet Applicable
Zip Couniry Zip Country " ) 53_75 Additional
’3 ;I U g A 33033 USA 5. Certificate of Status Desired O Peo Required ,
= .= § 5 Name-and 'Address of-Current Registered-Agent.c swee === iz =[x izt 7. N and Address of.New Registered Agent___ — = fia
Name H
: exfeiy) o MQ\J ATAte)
ARD“-A' TERESA Sireet Address (P.C,Box Numbgr js Not Accﬁple) &_ l0
5410 NW 107TH AVENUE 1306 €ast Mowty Drise- L w
UNIT 508
MIAMI FL 33178 City AFE ZinCode
\_\omes FL 3300
8. The above named antily-gol 2 .—- I I“ g purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ’ .
SIGNATURE e 7
WM title if applicadla (NOTE: Registered Agent signature required when rainstaling) DATE
9, This corp{alion is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Eiig:li&?g:;;?&';::ncmg O ,?c%eodotorvllzzsse
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O belete TILE Vf' 1 D : MChange [J Addition
NAME ARDILA, TERESA NAME Ardi\), Tewese) _
stheer ao0Ress | 5410 NW 107TH AVENUE UNIT 508 swertaovess [SH10 N0 107 Qua Unit 08
CITY-ST-2IP MIAMI FL 33178 omv-st-2e (WA g, ) ‘FC_. 33\"‘)8
e VD 7 Delete e Ve[D - IR Charge G4 agiton
NAME HERRERA, MAURICIO NAME Mesrer o, Ufievo



