FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 21, 2002 8:00
DOCUMENT #  P99000106064 zéI(:,cre,tary of State

1. Entity Name

EL JESS, INC, 01-21-2002 90018 021 ***150.00
Principal Place of Business Mailing Address

64198 BIRD RD. 64198 BIRD RD.

MIAMI FL 33155 MIAMI FI, 33155

2. Principal Place of Business 3. Mailing Address

* G RTAR O RAG MO

Suite, Abrsm. /)/ Z" Suite, AW M 'F DO NQT WRITE IN THIS SPACE
N

{
City & State City & State { 4, FEI Number 65-0966806 Applied For

Nat Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Nameé and Address of Current Registered Agent — -~~~ |7~ 77" -~ ~ -7 Name and'Address of New Registered ‘Agent ~ S
Name
DIXON’ MONROE ESQ. Street Address (P.O. Box Number is Not Acceptable)
6419-B BIRD RD.
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad hame of registared agent and tils if applicable {NOTE: Regjistersd Agen sighature requirad whan reinstating) DATE
s L s . t
9. :rf;i(sfligrperall('i)P is elltg\blg K? Sa;tlstlycl;g Imangible Flhﬁ N?W!,!_ FEE IS $150.00 | 0. Eiection Campaign Financing $5.00 May 8o
fing requirement anc erecls to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1.7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TME 3 Change [ Addition
NAME DIXON, ELAINE HAME
sreer an0eess | 6419-8 BIRD ROAD $TREET ADDRESS
CITY-$3-7IP MIAMI FL 33155 CITY-ST-2P
TITLE O Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
- M_,}_ - . e
TITLE Chomee e 1 Change [ Adaition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CITY- §T-71P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE 1 Detete TIMLE (] Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. ' hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cr trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all othd{ ik elnpowered. :

SIGNATURE: S oLDRE NN ! ?/02-/ ?ﬂif—::

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Mae T Daytime PRone #

A'wd

CR2E034 (9/01)




