FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 17,2003 8:00 am

DOCUMENT #  P94000002843 ecretary of State
1. Entity Name 04-17-2003 90110 045 ***150.00
JESSICA AND ALEXANDRA ENTERPRISES, INC.
Principal Place of Business ' Mailing Address
7800 W. QAKLAND PARK BLVD. 7800 W. OAKLAND PARK BLYD. B“{)l(\ ?B
BLDG. G BLDG. G
SUNRISE FL 33351 SUNRISE FL 33351 I]II”"‘ “I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
' 650699850 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O gese ggqﬁ:ﬂeﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . . . . Name _

LAPIERRE, REJEAN
7800 W. OAKLAND PARK BLVD
BLDG. G

X ;SUNNSE FL 33351 City FL Zip Code

Sireet Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
" the obligations of registered agent.

SIGNATURE -
3 :‘ Signature, lyped or printed name of registered agent and title if applcable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
N " FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.7 7 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B 1 Detste TIME [3change [ Addition
NAME SIBONEY, GILBERT NAME
srreet anoress | 16425 COLLINS AVENUE, #1412 STREET ADDRESS
crv-st-zr - |MIAMI FL 33160 OITY-ST-2IP
ML T O Detete e T Kcnange 7] Addition -
A ABITTAN, GABRIEL vt Rejean Lapierre
STREET ADDRESS | 16425 COLLINS AVENUE, #1412 STREETADDRESS | 7800 W. Oakl a ng Pk _ Blvd.Bldg.G
CITY-8T-ZiP MIAMI FL 33160 CITY-ST-2IP Sunrise, '
TITLE -~ ‘ O Delete me 1 . - . . _ [Jchange [ Addition
NAME - o o " NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$7-71P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-21P
HLE I elete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$7-21P
TITLE O pelete TITLE [*} change [ Addition
NAME ' NAME
STREET ABDRESS STREET ARDRESS
CITY-ST-21P CiTY-ST-7IP

efhot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my S|gnalure shall have the same legal ea‘fect as if made under oath; that | am an officer or director
sred, 10, #kecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block. 11 if
allather like empowered.

R ) \4’1\3""’/4’(9(4( sl foz  FevRpsera

12. ! hereby certify lha.;flhe information supplied with this filin
indicated o this report or supplemental report is true and,a o

of the corporation or the receiver or trustee emgow
changed, or on an attachmerTwWit-ag agd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



