2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPOR

fON

DOCUMENT #

1. Entity Name

JESSE CORP.

P020001 12756/ SR

(UBR)

Principal Place of Business
4000 TOWERSIDE TERR.. STE. 1810
MIAMI FL 33138

Mailing Address

4000 TOWERSIDE TERR.. STE. 1810

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Jul 28, 2003 8:00 am
Secretary of State

07-28-2003 30136 045 ***550.00

AR A

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number ﬂ 4 Apptied For
gj" 0 L}'ng Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Status Desied [ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
ROBINSON’ PAUL ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1590 NE 162ND ST., STE. 200
NORTH MIAMI BEACH FL 33162

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 familiar with, and accept

the ohligations cf registered agent,

SIGNATURE

‘

Sigrature, typed ar prifited name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstaiing)

DATE

FILE NOWI!! FEE 1S $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b\m [ oelate TLE (D] Change ] Addition
NAME 2 ‘ NAME ™

STREET ADDRESS %&%&Wﬁlﬁ TE ck #1¥/0 STREET ADDRESS

OITY-5T-2P Ay L 33158 OITY-5T-2

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP = - - - CITy-§T-2ip~~ = - -~ ~

TITLE O pelete TITLE [(1Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

TITLE O Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P

TILE O pelete TITLE [ change  [] Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

JITLE [ Delete TITLE [JChangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2IP CITY-5T-2P

12. | hereby certify 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 information
indicated on this report ar supplendental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiveror trustee empowered 10 exel
phth an address, with all ojher

changed, or on an attachmept

SIGNATURE:

powered.

cute this report as required by Chapter 807, Florida Statutes: andl that my name appears in Block 10 or Block 11 if

294- (814

SIGNATURE AND TYPED OR PRINTE

DrIAME OF SIGNING OFFICER OR DIRECTOR

g
30s-

Daytime Phone #

L LEVHOD

A

CR2E034 (4/03)



