FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNEIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  POO000022739 ecretary of State
1. Entity Name 04-09-2003 90091 030 ***150.00
JULIANQ FORMAL AGCESSORIES FOR MEN, INC.
Principai Place of Business Mailing Address
13224 SW B9TH TERRACE 13224 SW 69TH TERRACE
MIAMI FL 33183 MIAM! FL 33183
SR — AR
Suite, Apt. #, etc. Sults, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0993413 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $B 75 Additional
Fee Required
- 6. Name and Address 01' Current Reglstered Agent 7. Name and Address of New Registered Agent
= T T R e e et S Namg e e, & g
ALMEIDA' DALAL J o Street Address (P.O. Box Number is Not Acceptable)
.13224 S.W 69TH TERRACE

"MIAMI FL 33183 -

- ‘ City FL Zip Code

L

S(G ATURE

| 8. The above: pamed entity SLg)miTS this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,lhe,obligations of registereq agent.

LA . Signatura, typed or pnmed nama of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

"7 .. FILE NOWN! FEE IS $150.00

: - 9. Election Campaign Financin

‘.. After May 1, 2003 Fee will be $550.00 i Trust Fund C;tr?bution. ° O fgj.zg!?ohgzisae
Make Check Payable to Flr.nnda Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D ) 1 Delete TIME [ change [ Addition
NAME "V ALMEIDA, DALAL J NAKE
STREET ADDRESS | 13224 S.W 69TH TERRACE STREET ADDRESS
CITY-§T-2P MIAMI FL 331_33‘ CITY-$T-2IP
TILE - [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2p CITY-ST-71P

. TLE SR 1 ns s smma - L |.Delete, TILE [ Crange [ Addition

= S B e BRI ____,_,k.._gi.,_.- -

NAME NAME [T e e m e _ -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O pelete TIE * [ Change [ Addition
g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIvY-5T-2p
TLE (] Detets TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

12. | hereby certity that the infarmation supplied with this filin 5; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: _; S

SIGNATBRE AR

Daytime Phona #

AV (EYELED

CR2E034 (10/02)



