2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000107584 Secretary of State
1. Entity Name
03-28-2003 90111 025 *** .
US JEANS, INC. 5 **%150.00
Principal Place of Business Mailing Address
8030 W 26 AVE 8030 W 26 AVE
HIALEAH FL 33016 . HIALEAH FL 33016
2, Principal Place of Busingss 3. Mailing Address ”"“m ”l IIIII “I“ Ill“ Ill” I|||| "l” Ilm "ll’ I“l”lmlm |||'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Appflied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [ fi-g?qlﬁf:;“""a'
oS -6:-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agel:n
Name '
WILLIG, DAVID S Svoot Addre Sa:n Moshe
2837 SW 3 AVE zomms‘agof""d-
LMIAMI FL 33129 . Aventura, FL 33160 :
City ) FL | ZpCode

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 ﬁﬁ’) MQ’(/ ‘iﬂ’l ﬂ/oS ﬁ/b/ 5/ »o /03

Signature, typgd o{pnnled ndme ofregi ,, seind mle t li (I‘OTE Aagistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copnir?bution ° ] fdsc;gj(:ohll:}éss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICFR= A~ “IRECTORS IN 11
TIME [ Delete TILE gam Moshe ] Change [ Addition
NAME HAME ﬂﬁ‘c’ 2000 |dand Bivd.
STREET ADDRESS STREET ADDRESS Apk. 231_0 33160
OITY-ST-2P CITY-ST-ZP A\fe“t“m’/,—J
TITLE [ pelete TILE Jchange [} Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e e S O me——="|=— = - Fl-thange——{] Additlon~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-21P CITY-ST-2IP
TILE O Delete TILE [dchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Detete e - [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation ar the recelver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerpd.

JRED Sem Ml é/w@ BCH2 25/

SIGNATURE:

sneNArunz’nﬁunwpén OR PAINTED NAME OF SIGNING OFRICER OR DIRECTOR Joate Daytime Phone #

CR2E034 (10/02)



