FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P 01244 ry
1. Entity Name 0200 59 04-11-2003 90100 033 ***150.00
ALLJEANS, INC.
-B?i—ﬁcipa'l-Piace of Business Mailing Address
7579 NW 79 AVE HO7 7579 NW 79 AVE #107
TAMARAC FL 33321 TAMARAG FL 33321
LY
2. Principal Place of Business 3. Mailing Address ] HII"IH m Il“l "l” ||||| m“ mll ||||| "'" |‘|” |||I| WI .l“l“l
Suite, Apt. #, lc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02 0651940 Nat Applicatle
Zie Couniry &b Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - ——— ‘Nam e T TEE = T L Tm—— AT
PESTANO, ANTOLIN ™ T Ricwand S ereumrrs

Stresi Address (P.O. Box Number is Mot Acceptabla)
7758 NW 44 ST 2[“ Univers, 7y D Hioy

SUNRISE FL 33351

Cit Zip Code
’ G)RA_L- Sorngs FL 33048

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wnh‘ and accept
the ghligatione g'stered agent.

SIGNAT .;’a, , 2 A ;%km 5%% lr/ Aa?

nd title if applicatle. {NOTE: Ragistered Agent signature raquired when reinstating) 'DATE

FILE NOW!I! FEE IS §150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 3550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ppP O elete TITLE ] Change [ Addilion
NAME MELO, WESLEY R HAME
streeT anokess | 7578 NW 79 AVE #107 STREET ADDRESS
arv-st-zr | TAMARAC FL 33321 CITY-ST-2IP
THILE DV [ Delete TMLE [ Change [ Additian
MAME OURO, LUIZ C NAME
STREETACDRESS | 7579 NW 79 AVE #107 STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CiTY-ST-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME == - lwm . — .. Lo B - QnaME - - - - S :
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP LITY-ST-2IP
TIILE [ Delate TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2P
TITLE O Delete TIMLE O cChange ] Addition
NAME T e , NAME
STREET ADDRESS T STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all cther ke empowered.

SIGNATURE: ﬁgﬁgp_:a? M»ém’wzm CCosra Quro 09/o9/03 Asq- 118-9024

DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #
I |

AV £8625E0

CR2E034 (10/02)



