2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

FILED |
Mar 28, 2003 8:00 am

DOCUMENT # P02000107613

1. Entity Name

JEANS CITY USA, INC.

Secretary of State

03-28-2003 90111 026 ***150.00

Principal Place of Business Mailing Address
8030 W26 AVE 8030 W26 AVE
HIALEAH FL 33016 HIALEAH FL 33016 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number AApplied For
Not Applicable
Zip Country Zip Country . . $8 75\Addi1ional .
— — .| 5._Certificate of Statys Qesired._ [1. _ ®2¥=c s A e e |—
e T === — Qes Fee Required
6. Name and Actdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ . '
WILING, DAVID § Stroet 4 Sam Moshe 1ble)
2837 SW 3 AVE - 2000 Island Bivd. :
Api_ 2201
MIAMI FL 33129 ‘ Avonira, FL 33160
City FL Zip Code

8. The above named entily submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE /7/4//) /27/? Vi 514404 Mosﬂ)b/’

é/w/o}

ign&re;ﬁmd or yﬁnau narthe of register{ﬁehﬁ% litla i!%licable‘ {NOTE: Registered Agemt signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Furnd Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS I n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE O pelete TITLE : [7] Change ﬂ Additon | &
NAME NAME Sam Moshe fheg, S
STREET ADDRESS STREET ADDRESS m&%?"’d ' g
CITY-S7-2IP CITY-ST-2IP Aventura, FL 33180 <
TITLE [ Deleta TILE 4 [ Change [ Addition g
NAME MAME
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
T S i i I 3t ] B 1 -+ 17
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2iP
TITLE 3 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Dalste TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Flarida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address, with all other like empowere;
sionarune: __GOISTUELLFCHRED S lullf Fafer G 3687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFILER OR DIRECTOR

Date Craytime Phone #



