1)

imy

203~ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT(UBR)

FILED

Mar 31, 2002 8:00 am
Secretary of State

DOCUMENT # (,59 35

1. Entity Name

JULISSA CORPORATION

DO NOT WRITE IN THIS SPACE

3. Maili;zﬁﬁesé

Suite. Apt. #, etc.

Suite, Apl. £ etc.

03

Do

-31-2002 90330 003 ***150.00

BO053094¢

NOT WRITE IN THIS SPACE

HideEAaH

City & State

4. FEI Number q ’QB qqg Applied For
5 - 2_ Nol Applicable

Country

5. Cerificate of Status Desired

[ $8.75 additional
Fee Required

- 71;)330,2_ Country USA Zip
DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

= CASANDVA, JESUS

Srreel Address {(P.O. Box Number is Not Acceptable)

0O W 29TH ST

™ HAEAH

FL | Zip CmS?i)lz—

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

SIGNATURE

CR2ZEQ34B {12/01)

STREET ANDRESS

STREET ABDRESS

DO NOT WRITE

Skiratue. ypmd or praviad name of regisksrad dgerc and tile sl applicabie INGTE: Registered Agerd Sigrollie requiten when eirstating) DATE

e s s yers e N My 1, Fog 18 335000 10, Chcion Campaign Fnancing  $5.00 vy
P L o Amended UBR is $61.25 Trust Fund Contribution, ] Added to Fees
{3ee criteria on back) o Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

TMLE P TInE

e &39:\)0\)5 JeSUS hivie

sineeooness | 33 LI )q’rH, oT SIREET ADDRESS

ov-stze LA AR Fi— 3D~ CIFY-5T- 2P

TITLE SThH L

HAME CF}&%ND\)A , LDA HAME

SIEEETADDRESS [ 2D () o o SIREETADDRESS

emv-ste WA e P R0 £y 51- 2P

TIE P TIRE

CRAE XﬂfSA’ rnOVA, JAVI Qﬁ_ _ [V "

3Y4A0 W 14 €T
foﬂ

ovsrae - BUEAH PL__$5 O LY. ST.2P
e | CasAnOvA, JESUS :;:z IN THIS SPACE
STREET ABDRESS SIRLET ARDRESS

CAIY-51-210

S 2 amoi0

CITY-ST.0P

e \'1d e

Nt JULISSA CASANOVA- Nt

STRELT ADDRESS 3’7 A L1 T STREET ADDRESS
CIlY-§1- 28 ( m’efq—H_ SEDI ) CITY-S1-200
T THLE

NamE Kk

STREEY ABDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST- 3P

13. I 'hereby centify that the information supplied witn this flling does not qualify for tha exermption stated in Section 119.07(3X), Florida Statutes. | further cedify that the information
indicated on this report or suppleghental report is rue and accurate and that my signaiure shall have the same legal offect as if made under oath: that | am an officer or director
af the corporation of Lhe receiveffor rustee empowered 1o execule this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, wigh Bll other like empowered.

Gt

0o 305-885960

Sw-ﬂTURﬁ AND TYPED OR PRINTED NAME OF SIGNING O@ER ORDIRECTOR

g;é?o/aﬂ

Fate

Dapime Pnone #

F,

S[W
~__ S



