)

13. | hareby certity that tha inforraticn supplied with this filing does not qualify for the exernption stated in Seclion 119,07&3){0, Florida Statutes. | further certify that the informalion
indicaled on this report or supplementa’ report is true and accurate and thal my signature shall have the same legal effact as il mads under oalh: that | am an oflicer or director
cf the corporation of the receiver or trustea empowered lo axecuia this repert as required by Chapler 607, Florida Statutes: and that my name appaars in Block 11 .or Biock 12 if
changed, or on an attachment with,an addrass, with all other like empowered.

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phong #

SIGNATURE: ___ G4l 2 GRE(HTIPINED 7y 7 | otz Hril-cos

'-
> Jun 25, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f
v Secretary of State
DOCUMENT # PO0000020855 06-25-2002 90436 007 ***150.00
1. Entity Name . /
JULIO FUSTE, INC. /
Principal Place of Business Mailing Address
14743 SW, 173D TERRACE . 14743 SW. 173RD TERRACE
MIAMI FL 33187 MIAME FL 33187
2 Principal Place of Besness 3. Mailng Address ”lm" m Ilm II"I Ilm Ilm "I" "M"m"m ml’ Hm Im ml
Suite, Apt. #, etC. Suite, Apl, #. etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State " 4. FEI Number 65 09891 18 Applied For
. Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Cerlm!.:ate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
e e e e e e e e e N = oL o
FUSTE, JULIO A Street Address (P.0. Bax Number is Not Acceplable}
14743 S.W. 173RD TERRACE
MIAMI FL 33187 ‘
. City - F L Zip Code
8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or prindad nems of registared agent and bis if apphcadle. (NDTE: Ragistarad Agent signaturs requirad when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot N
Tax fillng reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 1o. .?rzz?ﬁzimfgmg:nc ng 0 fu%gqohnga
{See criteria on back} Make Check Payabls to Department of State ’
1. . QOFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ;TsD O] elte me Cichme [ addition | 5
HAME J|FUSTE, LIBERTAD C HAME &
smecr apones). 34743 S.W. 173RD TERRACE STREET ADDRESS §
cav-s1-2¢ FFIMIAMI FL 33187 ‘ cay-sT-2P §
me  JPD O pelets me ' Clcrange [ Adeiion | G
NAKE 1" [FUSTE, JULID A ) NAME :
sTaeET ADoRess (14743 SW. 173RD TERRACE STREET ADDRESS
cm-st-ze  |MIAMI FL 33187 CITY-5T-2P
TLE [ pelete e Dlcrange [ Addition
o NAME T e M Sl T el —— e e - NAME T e e i Tt A T i e e [
STREET ADDRESS STREET ADDRESS
CITY-57-21p g . CY-SI-2P
p— — - O poee e [ change (] Adeition
HAME . . : NAME )
STREET ADDRESS | STREET ADDRESS
v s1-zp L. CIY-5T-2P
TILE Lo D oetets TILE Clchange [ Addition
NAME R K NAME
STREET ADDRESS {.~. I STREET ADDRESS
AT ST-2P CITY-$T-2P
TILE ' [ Datets TINE [J Change [ Acdition
NAME . NAME N
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CImY-$T-2P




