FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

$

DOCUMENT # J84632 Secretary of State |
1. Entity Name 01-21-2003 90140 040 ***150.00
ST. JUDAS, INC.
Principal Place of Business Mailing Address
703-705 M. STATE RD. 7 703-705 M. STATE RD. 7
ROLLYWOOQD FL 33021 HOLLYWOOQD FL 33021
2. Principal Place of Busness 3. Maiing Address ““I“' ”l“lml}l‘"nll l”ll |l|| HIH ”H”[I'l ||||‘ m” ”m lm
Suite, Apt. #, etc. Suile, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
592828304 Not Applicable
Ze Country Zip Country 5. Cerlifcate of Status Desred [ $B+7D Additional
Fee Required
. 6.. Name and Address of Current Registered Agent -7.. Name and Address of New Registered Agent. .~ - = |
X Name
BARCELO, RAMON "+ oo A (70 Box N Ts Nor Focenan)
treet ress (P.0. Box Number is Not Acceptable
703-705 N STATE ROAD 7 P
HOLLYWOOD FL 33021
S City FL | 2P 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. | am familfar with, and accept
t'he obllgatlons of registered agent.
TI‘SIGNATURE
Srgnalura typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!! FEE IS $150.00
po e 9. Election Campaign Financin
T . After May 1, 2003 Fee will be $550.00 Trust Fund Coitlr?buti;n. e O fcigjqo'\g?;f °
Make Chaék Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O Delete TITLE [ Change  [] Additicn g
NAME BARCELO, RAMON NAME 9
steeT ancress | 703-705 N STATE ROAD 7 STREET ADDRESS g
orv-sr-ze | HOLLYWOQD FL 33021 CITY-ST-7IP =
(%]
TITLE TR [ Delete TILE [ Crange [ Agdition | &
NAME BARCELO, RAMON NAME
seer aoress | 703-705 NORTH STATE RD. 7 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 CITY-ST-2IP
Tme TN T T T - T T T O betee. Rt T T - T ‘[ cChange  [] Addition™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelate TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TITLE O pelste TITLE . T [ change [ Acdilion
NAME o T RAME o :
STREET ABDRESS . . STREET ADDRESS
CITY-ST-7iP : v - e : CITY-ST-2IP
12, ! hereby certify thauhe information supplied with this fiing does not gualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and JParmy hall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered 10 execute this port a5 reqwred B Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with agaddress, with all other like empo
T - T
SIGNATURE: ___ AR 0165 N / 1joy (@) Kb )63
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayan-' Phone #




