|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) $:00 am§

D MENT # y
DOCUN P94000002843 Secretary of State |
JESSICA AND ALEXANDRA ENTERPRISES, INC. 05-13-2002 90172 001 ***150.00
Principal Place of Business Mailing Address
7800 W, OAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLVD.
BLDG. G BLDG. G
o o ORI AT A
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
65-0699850 Not Applicable
Zip -'C':_ou'ntry . —Eip — . . Coﬁuntry e | -B._Certificate of Status Desired =[] ?8'75 ﬁd_ditiona!
) [ P Sy T o - e " ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LAPIERRE, REJEAN Strest Address (P.0. Box Number is Not Acceptable)
T ress L
7800 W. OAKLAND PARK BLVD. _ ?
BLDG. G .
SUNRISE FL 33351 oy FL [ 2o

8. Thetabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Sighature, typed or printed narme of registered agent and title it applicable, (NOTE: Registerad Agent signature required whan reinstating) DATE
8. This carporation is eligible to safisfy its Intangible FILE NOW!!! FEE ISI‘: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Ad d'e o Fe’és
{See criteria on back} ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O peletz TITLE [Ochange [ Addition | &
HAME SIBONEY, GILBERT NAME 3
smeeraonress | 16425 COLLINS AVENUE, #1412 : N stheer apoRESS §
GITY-5T-2P MIAMI FL 33160 CITY-ST-2P w
TITLE T ’ [ Delete TMLE O change [ Addition &
NAME ABITTAN, GABRIEL B B3
smeeT aooress | 16425 COLLINS AVENUE, #1412 STAEET ADDAESS
Jomvstze_ | MAMIFL33GO . - . fQomstwe {0 _ L iy
TILE [7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [CJ Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delese TMLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P .

-

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information 5
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoered to execute ghis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an attachment with.anhddress, pfth all r likefgmpowered.
SIGNATURE: [ RED Iilh m’P‘_ 2401 {30')?(?7»6(9?7/
Cats aytime Phene ¥

NATURE AND TYPED ok PRINTED NAME OR/SE:NING OFFICER OR DIRECTOR




