2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097814 Jan 19, 2000 8:00 am

i ity Narme Secretary of State
MIAMIJEANS, INC. 01-19-2000 90006 021 ***150.00

Principal Place of Business Mailing Address

' 1840 CORAL WAY
SUITE 203 —_——————— -
. MIAMI FL 33145

T 555 ox 453352 MIHBHIETHII

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

" City & Stats - ity  Stage ' El Wnber Applied For
%Tnl E - é ?ﬁmo Not Applicable
| P Gountry g 5 Coumry 5. Certificate of Status Desired O $8.75 Additional
i . _ ) ) Fee Reguired

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 lection C ian Fi :
Tax filing requirement and elects to do 5. After MAY 1,2000 Fee will be $550.00 B e O §d5d-00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : [ pelete TILE . [ change [ Addition
NAME PRESS, JIL M NAME
sTReT aDDRESS | 1840 CORAL WAY, SUITE 203 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
IITLE SVD [ Delete TILE Jchanga  [] Addition
NAME PRESS, JACK A NAME

sTReeT ADORESS | 1840 CORAL WAY, SUITE 203 STREET ADDRESS
arv-st-ze | MIAMI FL 33145 o CITY-5T-2IP

TIME o o " [ Delete | TMLE - [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIME [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP )

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZP

13. | hereby certify that the inforrpeltion s leed wnh thls flhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or ipplemedtal report is true and accuraeayd 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 feceiver oftrustee empowered (0 exec 3 report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it
changed, or on an attacfime &Y with ail other § ' / 5 57é
' sicnirufe XN

p TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone 'Ed

CR2E034 (9/99)



