2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2002 8:00 am.

DOCUMENT # PAQ 000031389

1. Entity Name
JAN DRESS FOR LESS, INC.

"

Principal Place of Business Mailing Address

9035 W SUNRISE BOULEVARD

PLANTATION , FL

33322 33322

PLANTATION, FL

9035 W SUNRISE BOULEVARD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber Applied For
69-0940156 Not Applicable
L ST . Country .| ZP. - = Country 8. =Certificate’of Status Desired I—‘ ss 75 - Additional
Fee Requ:red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOFIL & NOFIL, PA
3284 NSTATERD 7
LAUDERDALE LAKES, FL 33319

¥

RODRIGO POSADA

Street Address {(P.O. Box Number is Not Acceptable)
715 N BEL AIR DRIVE

City

PLANTATION

2ip Code

FL 33317

8 The above na enfity s ts this statement for e of cbangmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /(i/;iﬂ, . / RODRIGO PCSADA 4/30/2002

Signature, typed or p/v& name of registered agent and title if applicable.

(NCTE: Registered Agent signature required when reinstating)

Date

9. This corporation is eligible to satesfy its Intan-
gible Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOW! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Départment of State

[T$5.00

May Be Added to Fees

10. Election Campaign Firancing
Trust Fund Contribution,

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DIRECTOR |_, Delete  |mmie m Change [__]Addhion
NAME RINCONES, ANDREA NAME

streeT aooress| 911 NW 85TH TERR, #131 streer anoress | 9035 W SUNRISE BLVD.

cry-st-zie__ [ PLANTATION, FL 33324 orv-st-zie_ |PLANTATION, FL 33322

TIMLE DIRECTOR |__| Delete  |mme ’AI Change I_j Addition
NAME BOLIVAR, RAMIRO NAME

smeeraopress| 911 NW BSTH.TERR., #131 . |swreeraooress| 9035 W SUNRISE BLVD.

cry-st.ze_ |PLANTATION, FL 33324 B crv-sr-ze  |PLANTATION, FL 33322° —_— e e
TILE ' u Delete  [rime I__I Change L_IAdd ition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY - ST-ZIP

TITLE UDeIele TITLE I_,Changa LJAdd'rtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIF ‘ CITY - ST-ZIP

TITLE - . . N L_IDeIete TITLE UChange ]_lAddition
NAME - - - MAME

STREET ADDRESS| - STREET ADDRESS

CITY - ST-ZIP CITY - ST-ZIP

me |_Ipetete  [rme | Jchange [ |Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST. 2P CITY-ST-ZIP

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 indicated on this report or supplemental 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my
name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SICGNATIIRE: 4/"" Vo &1 -7 A an,m 2

7‘/3?/’/—~

Secretary of State

05-27-2002 90325 039 ***150.00

CR2E034 (989)




