2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000038312 - Secretary of State

1. Entity Name

May 19, 2002 8:00 am

JULIO'S WINDOW REPAIR, INC. o 05-19-2002 90259 037 ***150.00
Ea
Principal Place of Business Mailing Address r
12315 SW 261 STREET 12315 SW 261 STREET w , e
MIAMI FL 33032 MIAMI FL 33082 b4 : X
EF S s . -
2. Principal Place of Business 3. Mailing Address ' o -
et . ¥ . )
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State . 4. FE) Number Applied For .
T s 65.0999555 Not Applicable
Zip Country Zip *:‘Cfi'“_untry 5. Certificate of Status Desired O $8.75 Aqditionat
o ) Fee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
. Name
DIAZ’, JuLio “_ | Street Address (P.O. Box Number is Not Acceptable)
12315 SW-261 STREET ,
. L
MIAMI-F1:.33032 . s
' - . W City Zip Code
| FL

. 8. The above named entity subrmits this staternent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
.- L
i

CR2E034 (9/01)

SIGNATURE i
Signature, typed or printsd name of registered agent and sitle if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE .
W

9. This corporation is eligible 1o satisfy its Intangible FILE NOWIIT FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O  Addedto Fees °

(See criteria on back} O Make Check Payatile to Department of State '
11. - . OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oeleta - TITLE [J Change  [] Addition
NAME DELGADO; DANIA . o
sTHEET aooReSS | 12315 SW 261 STREET S STREET ADDRESS
CITY-ST-2IP MIAMI FL 33032 " GTY-§T-2IP
TLE VP [ petete i‘/;‘c'fe. T [ change (7] Addition
NAME DiAZ, JULIO N M HaE
STREET ADDRESS | 12315 SW 261 STREET STREET ADDRESS
omy-sT-ze™ ~~ . MIAMI FL 33032 CITY-ST-2IP
TIMLE . [ pelete ., TITLE ' [ change [ Addition
NAME , L i Y NAME .
STAEET ADDRESS “ L STREET ADDRESS ;
CITY-5T-2P , CITY-SI-2ip .
TITLE ) . O Dejé{er"\ TITLE [ Ghange [ Addiion -
NAME ) . NAME \
STREET ADDRESS \ . - STREET ADDRESS
CITY-ST-21P R ) CITY-ST-2IP _ -
TITLE : [ pelete TITLE [J change ] Addition
NAME ESN W
STREET ADDRESS - ) STREET ADDRESS 1
CITY-8T-21P ‘ -’3-‘ CITY-ST-2IP P
TITLE . ~ 1 pelete TITLE Clchange O Addition
NAME - i -NAME
STREET ADDRESS L. STREET ADDRESS J
CITY-ST-2IP . o o DLomr-srae )

13.71 hereby Gerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes=t further certify.that the-information
indicated cn 1his report or supilemental repart is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or direcior==
of the corperation or the rea@iver or trugteeg ed 10 eXesue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl’ac M & Bypowared. " '

SIGNATURE: LI y-t o0z YPr-s39L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phona #

“iEY AR

F o

[

s




