2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  M36078 ecretary of State

1. Entity Name 04-28-2003 90234 002 ***150.00

JULAN INVESTMENTS, INC.

Principal Place of Business Mailing Address

20261 W. OAKVIEW HAVEN GIRCLE 20261 W, OAKVIEW HAVEN GIRCLE

MIAMI FL 33179 MIAMI FL 33179 .
Suite, Apl. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For

6W217908 Not Applicable

Zip Country [ - Z\‘p oA IR C-ounlry I Certmcate of Status Deswed O ?ei'ggqgfgﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

BURSTYN, SAM
20261 W. OAKVIEW HAVEN CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

. MIAMI FL 33179

City

FL Zip Code

the obligations of registered agent.

8, The above named entity submits this staterment for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
_Signamm, typad or printad hame of registered agent and titte If applicapie, (NOTE: Registarad Agent signaiura raquiréd when reinstating) DATE
FILENOWI! FEE IS $150.00 = . | e e G F . o Te -
ety |, 003 Foe wi b S50 0 T T e e 85,00 we
Make Check Payable to Florida Department of State. | - — - o e T
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete - TINLE T change [ Addition
NAME BURSTYN, SAM NAME
STREET ADDRESS | 20261 W. QAKVIEW HAVEN CIRCLE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33179 CITY-ST-ZIP
e [ pelete TTLE [ change [ Additiort
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-S1-7P
TITLE [ Gelete TITLE . O Change [ Addition
NAME P TS| '
_ STREET ADDRESS. |, e STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-ST-2IP
me ‘ O Dekete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B e CITY-ST-2IP

of the corporation or the receiver or trustee emp
changed, or on an attachment 4vith an address, with all other like empowered.

SIGNATURE: JMN&"W@UHRED

12. | hérdby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certity 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 oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yos /aé 3e5 30§00

‘_-BIGNATURE AND TYPED OR PRATEDNAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytimg Phona #

dd

CR2E034 (10/02)



