R

2003  FOR PROFIT CORFPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000044073

1. Entity Narme

JESUS AWNING, INC,

2

Mailing Address
5431 WEST §TH COURT
HIALEAH Fi 33012

Principal Place of Business
5431 WEST 6TH COURT
HIALEAH FL 33012

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, etc,

FILED
Mar 17, 2003 8:00 am
Secretary of State

02-17-2003 90253 039 ***150.00

I

[] CHECK HERE IF MAKING CHANGES

Cily & Staie City & Stale 4, FEIl Numpgr Applied For
0§—- oz 6799‘{ Nat Agplicable
2Zj Countr Zi unir o
P 4 P Country 5. Ceriificate of Status Desied ~ []  $8-79 Additional
el = . e e e e Foo Required —
§. Name and Addresa of Current Registered Agent B} —_7. Name and Address of New.Reglstered Agent — -
. Name

e e SN R ——

T ———

CERENO, ALEJANDRO J

Slraet Address (P.O. Box Number is Not Acceptable)

5431 WEST,8TH-COURT
HIALEAH FL'33012

City

FL ’ Zip Code

.8. The above named entity submits this staterment for the
the cbiigationd.gf registered agent.

purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

s-giquu -y;;e'a or printed harna of registersd agent and Lite f applicabila. {NOTE: Ragisiared Agent signature aquired when rsinstayngl DATE
£ FILE NOWM! FEE IS $150.00 )
P . 9. Elect mpaign Financi
ioAtter May 1,2003 Fae will be $550.00 T phCampalgn Financing $5.00 may 8o
, |-‘Make Check Payable to Florida Department of State '

10, L QOFFICERS AND DIAECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 0 delet Tme (O cChenge [ Addition | &

NaME CERENO, ALEJANDRO J Nawe g

STREET ADORESS D431 WEST 6TH COURT STREET ADDRESS §

orv-st-2p - HIALEAH FL 33012 CTY-5T-2P o
o

M O petete e O] Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

-| ore-stzp | . C—— am mm— = L Jovstor | .

TME [ pelete TIME {JcChange (] Acdition

NAMF —_— [ NAME

STHEEY ADORESS | T - - *STREET ADDRESS ™ T T -

QrY-51-2P CITY-§7-2IP

TLE 1 Delete WILE [ Crarge  J Addition

NAME HAME

STREET ADDBESS STREET ADDRESS

CiHTY-ST. 2P CITY-§71-2IP

TLE ] Delete TITLE ] Change [ Addition

g A NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-Z!‘{ CITy-ST-21P

TLE O celets TMeE (D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

does not gualify fer the exemption stated in Seclion 11

12. | hereby certiy thal the information supplied with this filin
acourate and

Indicated on this report or supplemental 1epott is true an

changed, or on an attachment with an address, with all cther Iike empowered.

TURE REQUIRED

SIGNATURE:

‘ ind that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the carporalion or the receiver or trustes empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

2~/ 23

9.07(3)(A, Florida Statutes. i further certify that the information

s D2y B/

RE AND TYPED Of MUNTED NAME OF SIGNING OFFICER OR OIRECTORA

Daytrie Phona ¢




