FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) Sf;;_f;m 922 032 #5150.00

DOCUMENT # s19069

1. Ealily Narme

JEANS & JACKETS U.S.A. INC. V4

2. Principal Place of Business 3. Mailing Address -
19370 Collins Avenue
Suile, Apt, #, elc. “ Suite, ApL. #, etc, DG NOT WRITE IN THIS SPACE
Tower C. #615
Clly & Siate City & Siate 4. FEI Number Applied For
Miami Beach, F1 65-0283960 , Not Applicable
33160 * Country Zip Country 5. Certificate of Stotus Desired [ fi-;gﬁ:;“""a'

Name

ARGELIO TORRES

" Streer Address (P.O. Box Number is Not Accepiable)

‘801 W 49 St. Suite 205

“Y HIALEAH FL | 95%5 5

8. The above named entity subumils this statement for the rpose ol changing lts registered office or registered agent, or both, in the State of Florida,

SIGNATURE /'/(l

Signaler e, typed of prinked plime of ragridered o

4-30-2002

cable. (NUTE: R Agan regui e wiik rearsolng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do so.
(See criteria on back) {1

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. o Added to Fees

11. OFFICERS AND DIRECTORS

i
P

HAME

saet aovress {9 UL 1O MOLANO
avsrze 119370 Collins Avnue

TILE Tower C. #6615
NAME Miami Beach, F1 33160

STREET ADDRESS
CIry-51-2p

TILE
NAWE
= STREET ADDRESS§ ~ =3 i Rt
CIIY-81-21p

e

NAME

STREEN ADDRESS
CiTY-S1-21p

T

NAME

STREET ADDRESS
Qry-sr-2Ip

TTLE

NAME

STREET ADDRESS
Ciy-Sr-2ip

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes, 1 further certily that the information
indicated on this report or supplemental repoit is rue and accurate and 7at my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior
of the corporation or Ihe receiver or ruslee empowered [0 execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o on an
altachment willh an adckess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diate Daylane Phoog &

7. Name and Address of Current Ragistared Agent — - == oo o




