A

+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000024944 May 01, 2000 8:00 am
1. Entity Name S
ecretary of State
JESSICA'S FASHIONS INC. ' ry
05-01-2000 90445 039 ***150.00
Principal Place of Business Mailing Address
7900 NW 27TH AVE 8560 NW 30TH AVE
SUITE 10 MIAMI FL 331474014
MIAMI FL 33147-4014 us
us
N : I O O A
PG DN 20 ecye | BSloRW. Do AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City\& State . ] City & State‘. 4. FE| Number Applied For
DO RS 7 “De de, N, Floride _ __ 680654953 1 [Not Applicaole
% l L_l ’7 T '{‘jtl r‘\tryé g |7 e Country 5. Certificate of Status Desired O ge?e'g?q l::g}cgtiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES‘ ROSA M Street Address (F.O. Box Number is Not Acceptable)
8560 NW 30 AVE
MIAMI FL 33147-4014 -
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.

smmw@w A m 7

Signature, typed or printed name of registered agent and title if applicable, {NOTE' Registered Agent signaturs required when ranstaling) DATE

CR2E034 (9/99)

9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ N .
7 Tox iy roniemént o Hodis 0 doso. || RHsrWAYY, 2000 Foawil be $as0.00” | 10 Eocton Cempaign Finarcing— - $5.00 iy Be
(Sse criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTCRS | EEX ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Delete TIMLE (] Change [ Addition
NAME STOKES, ROSA M NAME Q%ﬁ . STolES
STRECT 400RESS | 8560 NW 30TH AVE STREET ADDRESS LR AVE
CITY-31-21P MIAMI FL CITY-ST-2P %@rg ‘Nh‘ M Elor d m
TITLE [ Delete TITLE B . -[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OGS U oo o s = RO ST IR L Il e TR i
TIME ) Delete mE - ' OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ calete TITLE [ thange [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-2p OITY-5T-2P
TME [ Celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplicn stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recelver or trusies empowered to execute this report-as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrant with an address, with all other like empowered.
LonX [p- 2000

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phona #




