2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000033883 Apr 09,2001 8:00 am
e e ecretary of State

JESSENIA'S ANTIQUES, INC. -~ - 04-09-2001 90057 035 ***150.00
Principal Place of Business Mailing Address
16585 SW 177 AVE. 2588 SW. 27TH AVE.

MM L 097 MIAMI FL 33133 uio2711¢6

N A

——=Suite,;Apt. #,'elC. ~ - T e . Suite, ApL. #, etc.. . - o~ - . - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65"0407822 Applied Far
Not Applicable
Zip Couniry Zip Country " - $8.75 Additional
5. Ceriificale of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONCEPC|0N, NANCY Street Address (P.Q. Box Number is Not Acceptable)
18200 SW 192 ST
MIAMI FL 33187
16585 SW 177th. ave.
City . ] ip. Code
Miami FL 33% 8

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.
R

0158115

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. ;,qu_._}gii.cp_rgg_r@tfio'n.isAelEgibl‘e_,lo,gglﬂi_gfy.i_t_?,lkr_\@r}gi__bl_e_ﬁ . _ .. FILENOW! EIUE_:E:!_S: $150.00 i | 10, Election Cempaign Financing . $5.00 may 86
ax hlm.g requirement and aiccts to do so, After MAY 1, 2001 Fée Willbe $550.00 Trust Fund Contribution. |} Added 1o Fess
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PDS [ Desete e Xonge [ Addiion | S
NAME CONCEPCION, NANCY NaME 2
STREET ADDRESS | 18200 SW 192TH ST. sweeTabbRess [ 16585 SW 177th. Ave, b
orv-st2e | MIAMI FL 33187 CITY-5T-7P Miami, FL 33187 i
TITLE [ Delete TIILE (1 Change  [] Addition %
NAME 3 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE J Detete TITLE " [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ‘
TITLE O Dpelete TITLE [ Change [ Addition
NAME HAME
~ STREET:ADDRESS - Pm—e—igem e o . — =N STREET ADDRESS_| n
CITY-ST-2IP CITY-S1-2p - T T
TTLE ] Delete TIMLE [ Change [ Addition
NAME NAME i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S$T-7P

13: | hereby cenrtify that the information-sapptied with thig filing does not qualify for the exemption stated in Section 119.07£3)(i), Florida Statutes. | further certify that tha infarmation
indicated on this repor or supfifemental reppattSTrue and Bgcurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geCeiver or lrustggZ&mpowered Lo ejecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Blogk 12 if

changed, or on an aftackment with an agdress, with all othef like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




