FILE NOW: FILING FEE AFTER MAY 1ST 1€ $550.00

PROFIT
CCRPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

1. Corporat on Name

JESMARY FASHIONS,INC.

DOCUMENT # PQ3000019295

Principal Pliice of Business

2834 W 75 TERR
HIALEAH FL 33016

Mailing Address

2634 W 75 TERR
HIALEAH FL 33016

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 033 ***150.00

0 A AR

DO NOT WRITE IN THIS SPACE

2:. depa:;ai%?gyyﬁhdel |
= Ailenh, Fla.

2a. Mailing Address

4, FEI Number

vl BP pALE | 65059590

3. Date Incorporated or Qualifed
App ied For
| Not Applicable

03/11/1993
$8.75 additionat

;ﬂ ea/’ , ﬂ \ 5. Certifcate of Status Desired O Fee Required
Clty & State '{y’ ,_A ity & Sta ¥ @ 6. Etection Campaign Financing 0 $5.00 May Be
23 Q/Q .. P El /Q //Jé " Trust Fund Contribution Added to Fees
Zip

Zip Country Country 8. This ccrporation owes the current year Intangible
;-I Ei 5] [-?:(ﬂ Personal Property Tax. {ves fﬂ<0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GARCIA, JULIA .
2434 W 75 TERR 82| Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 83
84| City 85| Zip Code
FL

41. Pursuent to the provisions of Sections 607.050z and 607.1508, Florid

SIGNATUF E

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

a Statites, the above-named c< rporation submi s this statement for the purpose of changing its registered

Signature, typad or printed na.nae of registerec agent and title if applicable

{NOT =: Registerag Agent signatura required when remstating} DATE

12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - Pp—— - —— . - —— [\ DELETE— _Q-ttwme - AD- . ange  [] Addition

e GARCIA, JULIA 12rme Borleir ,Jolb,

sreeeTADDRESS| 2834 W 75 TERR + 3 STREET ADDRESS {f& et 3 %&é

CITY-ST-2P HIALEAH FL 33016 14 CITY-5T-2P lenh, £ ) [2-

TE ] DELETE 21TME ’ . [lChange L] Adcition

NAME 22 NAME

STREET ADDR} S8 2.3 5TREET ADDRESS

GITY-ST-2IP 2 4CITY-ST-2IP

TME [] DELETE I1TME [JChange [ ] Addition

NAME 3ZNAME

STREET ADDRESS 3.3 STREET ADDRESS

Cmy-§7-21P 3.4. CITY-ST-ZIP

TIMLE ) DELETE 44TITLE [OcChange  []Addition

NAME 4. 2NAME

STREET ADDRITSS 43 STREET ADDRESS

CITY-ST-Z2IP 44 CITY.ST-ZIP

TME ] DELETE 517TIMLE O Change  [] Additien

NAME 5.2 NAME

STREETADUR 355 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TME [J DELETE 6.1TIMLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDR=SS 53 STREET ADDRESS

CITY-8T-ZIP 64 CITY-$T-ZIP B

14. | hereoy certify that the inform:tion supplied wi:h this filing does not g

ualify or the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa: annual report is true and ac:urate and that my signature shall have t1e same legal effect as if made « nder oath; that | am an
officel or director of the corporation or the recewver or trustee empowered tc execute this report 4s re quired by Chapter 607, Fiorida Statules; and thet my name appoars in

Block 12 or Block 13 if changed,

SIGNATURE:

~ :
SIGNA

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

r on an attac hmeant with an address, with all ojher like empowered

CR2ED34 (11/98)

7;%;{5/4‘? (=08) &5

D&tma Phone #

pe




