FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am  §
DOCUMENT #  P02000029281 - ecretary of State
1. Enlity Name 04-16-2003 90264 011 ***150.00
JEANS R US, INC.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE. SUITE 720 255 ALHAMBRA CIRGLE, SUIE 720
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
o—
) J =30 '/ é@ <Pv/ Not Applicable
Zip Coumry ) Zp Célintry _ 5. Certificate of Status Desired . [ $8.75 addiional _
e - . B T A L e I ] [URINLE. - SRSV [t e s e <= —Fe® Required h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : ) vt
HERNANDEZ, ARMANDO Street Address (F.O. Box Numb 'sN.l Acceptable)
e r 0. umber is Not Acceptable
255 ALHAMBRA CIRCLE, SUITE 720
CORAL GABLES FL 33134
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. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinled name of registered agent ang tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
«  FILE NOW!!! FEE IS $150.00 ‘ e
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Maké Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD ] Delete me Clchange [ Addition gg'_
HAME CHAYA, SION CHAYA SR. NAME =)
seeT aposess | 255 ALHAMBRA CIRCLE, SUITE 720 STREET ADDRESS 3
emv-sT-ze | CORAL GABLES FL 33134 CiTY-ST-21P 2
o
TMLE SD [ pelete TILE [ change [ Addtticn g
NAME CHAYA, ALFREDO CHEJA SR. NAME
sTReeT ApoRess | 255 ALHAMBRA CIRCLE, SUITE 720 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P B
U () (V- FISPRURUIRY ) | | SO e B K D 75T I - L. . - [].Change [ Addition
NAME ATRI, JACOBOV CHEJA SR. NAME
sTreet anDRess | 255 ALHAMBRA CIRCLE, SUITE 720 STREET ADDRESS
GITY-ST- 7P CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VD O pelete TLE [Oichange [ Addition
NAME SAAD, ALFREDO ATRI NAME
sTaeeT aDDRESS | 2565 ALHAMBRA CIRCLE, SUITE 720 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITE [ Change O Addition
NAME
STREET ADDRESS
CITY-5T-21P /Z
12. | hereby certify that the infarmation supplied with this fifa dos P exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is jf fe, y signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee emaSy ; ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrg Y . &t i wered.
’ 3 " 1 =h
SIGNATURE: <l ~ “@UﬂR =D ¢//.- 02 2Nyl e
: =1t Date Daytime Phone #




