2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000006217

1. Entity Name

JULES AND ASSOCIATES, INC.

Secretary of State

03-02-2001 90056 048 ***150.00

515 S. FIGLUERQA ST.. SUITE 1575
LOS ANGELES CA 90071

Principal Place of Business Maiting Address

515 8. FIGUEROA ST.. SUITE 1575
LOS ANGELES CA 90071

L

2. Principal Place of Business 3. Mailing Address ||‘ “I”I |I ‘Ilr ”I” Im \Ill
515 8. FIGUEROA STREET |515 S. FIGUEROAZA STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 1950 SUITE 1950

Cily & State City & State 4. FEI Number 6058 Applied For
LOS ANCELES, CA LOS ANGELES, CA %43 6 Mot Applicable
9 02607 1 COUH%GELES Zip 90071 LC():%umAr)i\IGELES 5. Cerlfficate of Status Desired O gese';gqt'ﬁ?;;"‘)” al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, '
SIGNATURE
Signature, typed or printed name of registered agent and tite if appiicable {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 . S ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing $5-00 May Be

Trust Fund Contribution.

(See criteria on back} = Make Check Payable to Department of State Addedto Fees
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e PDS 0 Delete TITLE v O Change A2 Addition 8
e BUENABENTA, JULES HAME MICHAEL BEHAR Z
street aoneess {515 8 FIGUEROA ST STE 1950 SREETADDRESS | 515 §, FIGUEROA STREET, SUITE 19503
CITY-ST-ZIP LOS ANGELES CA 90071 CITY-ST-2IP L.OS ANGELES , CA 90071 a
TIMLE DV 7 Delste ML b Ol change B3 Addition %
HAME MONROE, SCOTT C NAME JOSEFH P. MAURIELLO
streeT anoress | 515 S FIGUEROA ST STE 1050 sreeTaocress | 515 S. FIGUEROA STREET, SUITE 1950
emv-sT-2P | LOS ANGELES CA 90071 CITY-ST-2P LOS ANGELES, CA 90071
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§1-2P
TITLE ] Delete TITLE [T Change (] Addition
. NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7tP
TILE 1 Delete TITLE [Jchange ] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
| GITY-ST P CITY-ST-21P 4J

|

\
|
I

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an addyess, with all other like ernpowered.
SIGNATURE: WZ "] _~SCOTT C. MONROE

ﬂ/ﬂé/f’/

(213)362-5600

SIGNATURE AWD TYPED OR PRINTED NAME G

IGNING OFFICER OR DIRECTOR

BPate Daytima Phong #

Mar 02,2001 8:00 am



