200“ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO0O00020855 ., - May 04, 2001 8:00 am

1. Entity Name ' Secretary Of State
JULIO THE HANDYMAN, INC. 05-04-2001 90077 026 ***150.00

Principal Place of Business Mailing Address
14743 SW. 173RD TERRAGE 14743 S.W. 173RD TERRACE
MIAMI FL 33187 MIAMI FL 33187
S s e 217
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

_QS'- ﬂ?f 9"/‘/}7 H Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O geae-gesq L‘:?gjﬁ"na'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B | e o < 0 e e — e - . ~ . Name - _
FUSTE, LIBERTAD C Tulo A Fyste
y Street Address (P.O. Box Number is Not Acceptable)
14743 S.W. 173RD TERRACE ' Yy D ) TR Torr2(t
MIAMI FL 33187 e

N Y Miamn, FL | "537¢

t fop the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tuho 4. Fast. froc dot- Yas o

8. The above named entity submi

SIGNATURE A \)\D‘A

Sig\salure, typed or printad namea o registered agent and title if applicable. (NCTE: Registered Agenl sighature raguired when reinstating) DATE
) A e ) m
9. This corporaign is eligitle to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Etaction Campaign Financing $5.00 May 8o
Tax filing requkement and elects to do so. After MAY 1,2001 Fee willbe $350.00__ |\ — r1.cirund Contribuion. - - [ - Added 16 Fees
+ ~(Seecritgriaonbacky -7 - . —'|”" “Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE TSD [ velste TILE [ Change  [] Addition
NAME FUSTE, LIBERTAD C NAME
STREETADDRESS | 14743 S.W. 173RD TERRACE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33187 CITY-51-2IP
TITLE PD O petete - TITLE (O Change [ Addition
NAME | FUSTE, JULIO A o e
STREET ADDRESS | 14743 S.W. 173RD TERRACE STREET ADDRESS
CITY-§T-2IF MIAMI FL 33187 . CITY-S1-2IP
| TME memmsm om0 e = e = o Delete e I TE .. . — el ies - e = .o~ [.Change _..[7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZIP
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-2iP

13. | hereby cerlify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receives or trustee ¢mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attacrﬁent h an addrfiss, wittyall other like empowered.

SIGNATURE: __(Julw 4 Julio A Fuste %’i{bf 05632~ 293C

rcmnuhz AND TYHED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
[

CR2E034 (10/00)



