2000 UNIFORM BUSINESS REPORT; (UBR)

1. Eatity Name

JESMARY FASHIONS,INC. - .

DOCUMENT #.P93000019295

-

- .
L

1644 W 35 PL
HIALEAH FL 3312
us

Principal Piace of Business

Mailing Address
+

1644 W38 PL
HIALEAH FL 33012-7026

us

2. Principal Place of Business

3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90431 031 ***150.00

D) NOT WRITE IN THIS SPACE

GARCIA, JULIA  ~
0Nty F-FERR
HIPEE- S

1Cyy W 38 PL
#1900k, FL 330/2

Suita, Apt. #. atc. Suite, Apt. #, etc.
City & State City & State 4, FEE Number Applied For
65—0395920 Not Applicable
Zip Country Zip Country - . $8.75 Additional
B 5. _C_enlﬁcal‘el 91 Siatus:!)_e5|.re'd_ . [:] - Foo Roduired
6. Name and Address of Current Registered Agent 7, Nama and Address of New Regisiared Agoent
Name

Street Address {P0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad enlity submits this statement for the purpgse of changing its ;egislered offica or registared agent, or both, in the State of Florida.

6{/7/ Joo

1 _~.. (See criteria on back)

___Make Check Payable ta Department of State _

SIGNATURE
, Typed o pinted name of regiaisred agent and lite if applicatle. (NDTE: Regeatersd Agent signature requined when reinstating) DA‘I'E/
9. This corporation is eligible to satisfy its latangible FILE NOW!I! FEE IS $150.00 10. Electi o
- X on Campaign Finanging $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

11. OFFICERS AND DIRECTORS 12.

TME PD {1 Delete THLE I change [ Acdition

NAME GARCIA, JULIA HAME

STREET ADDRESS | 1644 W 38 PL STREET ADDRESS

CITY-ST-21P H'ALEAH FL 33012 CHY-SI-IIP

TILE ] pelete WILE [JChange [ Addition

NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-51-ZP CITY-51-2P .

TE [ pewis e =T ~ Ocraxe [ Adilion

NAME HAME

STREET ADDRESS STAEET ADDRESS

CiTY -5T- 2iP CITY-St- 2P

me O perete TILE O cnage [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TIME 1 petete me [ change [ Asdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

TME . = vemmgene ~ -~ [Z] Delele me ~ KN o O change [ Addition
1 Hame NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2F ) ciY-ST- 7P

SIGNATURE:

indicated on this repor! or supplemental report is true an
ol the corporation or the receiver or trustee empowered 10 execu
changed., or on an aftachmght with an address, wi

13. | hereby cerlify that the infarmation: supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Stalutes. 1 further certify that the Information

aceurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or direclor

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
all other like empowered.

;{/-2;‘/30 (300D yire-Yooff

CR2E034 '9/99)

i



