2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002843

1. Entity Name

JESSICA AND.ALEXANDRA ENTERPRISES, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90103 034 ***150.00

Principal Place of Business Maiting Address

7800 W. OAKLAND PARK BLVD.
BLDG. G
. SUNRISE FL 33351

BLDG. G

7800 W. QAKLAND PARK BLVD.

SUNRISE FL 33351-6741

2. Principal Place of Business 3. Mailing Address

UMM

D

Suite, Apt. #, etc. Suite, Apt. #, stc.

City & State " "City & State

Zip Country Zip

6. Name and Address of Current Registered Agent

LAPIERRE, REJEAN

7800 W. OAKLAND PARK BLVD.
BLDG. G

SUNRISE FL 33351

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 Fierida.

SIGNATURE

GO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

850 Not Applicable
Country 8. Certificate of Status Desired | $8'75 Aldditional
Fee Required
| 7. Name and Address of New Registered Agent |
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

Signatura, typed ar printed name of registered agent and hite if applicabla

(NOTE: Ragistered Agent signatura required when rainstating} CATE

FILE'N
After MAY

9, This corporation is eligible to satisfy its Intangible
.+ TJax filing requirernent and elects o do so.
(See critetia on back)

Malie Checl{lPayable to Department of State

OW!l! FEE IS $150.00

10. Election C ign Fi in
1, 2000 Fee will be $550.00 on Lampaign Hnancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. * GFFICERS AND DIRECTORS . | 2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11§ N

TITLE P [ pelee | B [ Change [ Addition %

NAME SIBONEY, GILBERT HAME &

sTReET ADORESS | 164256 COLLINS AVENUE, #1412 STREET ADDRESS §

CITY-5T-21P MIAMI FL 33160 cry-ST-2P w
o

M T (O peiee TLE [ change [ Addition | O

NAME ABITTAN, GABRIEL NAME

sTREETA0DRESS | 16425 COLLINS AVENUE, #1412 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33180 j omv-sr-zp

THLE 3 Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

TMLE |:| De\ee me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ belete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE [ pefele TITLE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

~
13. | hereby certify that the information supplied wij for thefxefnption stated in Section 119.07(3)(/), Florida Statutes. | further certity that the information

indicated on this report or supplerm epors true and
of the carparation or the receiyer or trustée e
changed, or on an attachmg#t with an addregs,

SIGNATURE:

va the same legal effect as if made under oath; that | am an officer or direclor
y Chapt larida Stat tes; and that my name appears in Block 11 or Block 12 if

AA/I ‘Han 2./35 /2000

Date Daytime Phone #




