2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am

DOCUMENT #  J84632 Secretary of State

1. Entity Name
ST. JUDAS, INC. 02-06-2002 90043 044 ***150.00
Principal Place of Business Mailing Address
703-705 N. STATE RD. 7 703-705 N. STATE RD. 7
HOLLYWOOD FL. 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address HIIHII M’ |I“| Il u l"" ”m m’ ”m lu" m" I"”I’IH ||||I ‘I" ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2828304 Not Applicable
Zip Courtlry zZip Country $8.75 Additional

5. Certif f esired
Certificate of Status D | Fes Roquired

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

' o | " RAMNoN BARCELD

BARCELO’ BLANCA Street Addre, s(PO ch ber igNot A le)
4700 MADISON STREET RSN ETRTE  Loan T
HOLLYWOOD FL 33021

_— " oLLywoah  FL1BS0z)

-

8. The above named entily submits this statementffor the purpgse of changing its registered office or registered agent, or bath, in the State of Flonda
SIGNATURE : RAHes KA"/’- feLo, MI.D ENT 2 // q /0}
Signﬁe‘ typed or printeo{name of registared agent and title if applicable, {NOTE: Registered Agem signature raquuedwhen relnslalmg) pate
) N - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o 0 .

o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. ¢ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIF?EQ’OF?S IN 11
e PVPS O Delete me SECRETARY Nhange O Additon
NavE BARCELO, BLANCA R NAME Extmrer
STREET ADDRESS | 703-705 NORTH STATE RD. 7 STREEF ADDRESS
CITY-§7-2IP HOLLYWOOD FL 33021 CITY-5T-2IP R

-

TITLE D ﬁemm TLE [ Change [ Addition
NAME BARCELO, BLANCA R NAME
STREET ADDRESS 703-705 NORTH STATE RD.7 STREET ADDRESS i
CiTY-57-2IP I"IOLLYWOOD FL 33021 CITY-8T1-2IP ' .

_TE e Coeke. . _Jme | PRESIVEMT, UP _ [ Change Mdgiti_on_
NAME - NAME § R&Ho” k 0 T ket e -
STREET ADDRESS o STREET ADDRESS | 7 @3- TOs™ 4, 57747’5 RoAd» 7
CITY-ST-2P CITY-ST-2IP Hﬂ(.bnoa@. FL 3302 /

e [ Dekte TITLE 7 [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TILE [1Change [T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THLE {1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qugli

indicated

of the corporation or the receiver or trustee empowered to execy

changed,

SIGNATURE: s

Qr the exemplion staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

on this report or supplemental report is true and accuratg- y signature shall have the same legal effect as if made under oath; that | am an officer or director
£ this repol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
or on an attachment with an ress, with all other [ikdempowergd.

) Ryl B ¢£L0 Pues / %v @m)%/ 55

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

Coir A

-4Q

CR2E034 (9/01}



