S
2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P93000033883 .
1. Enty Name Jun 03, 2000 8:00 am
JESSENIA'S ANTIQUES, INC. Secretary of State
06-03-2000 90143 038 ***150.00
Principal Place of Business ) Mailing Address
16585 SW 177 AVE. 2588 S.W. 27TH AVE,
MIAMI FL 33167 MIAMI FL 33133-2143
us Us
-
==z Suite. Apt. 4, el , . .|  Suile, Apt#ete. [ N DO NOT WRITE IN THIS SPACE .
City & State B City & State 4. FEI Number ' Applied For
65-0407822 Not Applicable
Zi o Zij t i
P ountry i Country 5. Certificate of Status Desired [ $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPC[ON, NANCY . Street Address (P.C. Box Number is Not Acceptable)
18200 SW 192 8T =~
MIAMI FL 33187 v
i
' 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.
. .
SIGNATURE
~ Signature, typed or printed name of registered agent and title 1 applicabla. {NOTE: Registersd Agant signature requirad when remstating} DATE
) . . . P . N N '.'
_;‘Q._;hvls"c::o,rgogra‘t‘lqp,ls_e!|g|ple to sausfy.its Intangiple ._|..__. . FILE NOW!! FEE I_S,$1_50‘00 - . _ | 10=fection CampaignFnancing- == -~ $5.00 May Be -
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be' $550.00 M O
R Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
T 11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PDS [ Delete TITLE [0 Change [ Additien 5
HAME CONCEPCION, NANCY NAME &
sTReeT AnDREss | 18200 SW 192TH ST. STREET ADDRESS ‘ S
CITY-ST-2IP MIAMI FL 33187 CITy-ST-2P ! b
o
me . VO K Delete TITLE O change [ Addition | O
nwe .. | CONCEPCION, REINALDO NAME
sthee7 anoress [ 18200 SW 192TH ST STREET ADDRESS
CITY-ST-ZP MIAMIFFL 33187 CITY-S1-2IP
TiTLE = Delete TILE (O Change ] Addition
NAME - NAME,
STREET ADDRESS StReET ADDRESS
CITY-51-2IF CITY-ST-2P
TImLE o, ‘ " O pefete TILE . o [ change  [] Addition
NAME Tt wu . NAME
.. 4
_STREETADDRESS | _ . v et e, e F - Zmee e @ STREET ADORESS ) % - e — e = — —— T
.CITY'ST-IJP CiTY-S1-2IP
TILE T O Delete TITLE e [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS SRR
* CITY-ST-2IP CITY-ST-2IP
RLTINE C - O Detete e [) Chenge [ Addition
LT N o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P = CITY-5T-2P
13. | hereby certity that the informatio ibr the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the infarmation
' indicated-on.this report or suppkgfnental report isfrug my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corparation or thé recefver or trustee empgivefed to execute this raphs Quired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach y )
SIGNATURE: L/ g Y
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




