2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106064 May 01, 2000 8:00 am
1. Entity Name Secretary Of State

EL JESS, INC. 05-01-2000 90462 033 ***150.00

Principal Place of Busingss Mailing Address
64198 BIRD RD.

MIAM) FL 39155 Sd¥894

Suite, Apt. #, etc. Suite, Apl. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For

g“ 0 q @@ 30(0 Not Applicable

® Country “p Country 5. Certificate of Status Desied ~ [] P07 Additional
Fee Required
6. Name and Address of Current Registered Agent ) __7. Name and Address of New Registered Agent
- Name .
DIXON, MONROE ESQ. Street Address (P.O. Box Number is Not Acceptable)
8419-B BIRD RD.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or priniad name of registared agent and title if applicabla. (NOTE: Registerad Agent signature tequired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!!I! FEE IS $150.00 ‘ L
Tax filingprequirementgand elects ooz Aﬂef MAY 10,\2’030 Fee wmsbe $550,00 10 .f’ec“"” Campaign Financing $5.00 May Be
N tust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 -
TITLE PSTD N Delete TILE PRE 5- . frenge 7 Adcition 2
NAME DIXON, ELAINE J NAME RANE GiueL rAno =
streev anoress | 6419-B BIRD RD. STREFT ADDRESS )/,"l T Pzﬁce §
CITy-ST-21P MIAMI FL 33155 Giry-ST-2tP Kyv AR £zl }} 037 s o
THILE [ Delete TITLE p}' E ecTT o R }‘ [] Change i Edition S
NAME NAME MDI\/KDE- 'pMD(\)
i s | 6478 Bipp (RepD -
C X o i 17—
TITLE O velete TITLE - - £ [ change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
[ ome [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZIP
TITLE O Delete TILE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-S7-21P CITY-ST-ZP

inkprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this refort orsupplemental report is frue 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 fr the rdceiver or trustee empowereghlo execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1if

changed, or an an attachfne ith an address, with alf olger like empowered. ) L[
SIGNATURE: _l/_1/ e o Roe DrAow /29%0 SU-LE (1 ¢y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@mscmn pl Date T Daytima Phone # ¢

13. | hereby cerlily that {p€




