\ sl FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 02’ 2001 8:00 am

DOCUMENT # POO000078609 | Secretary of State

SIGNATURE:

I+ Emily Remo l 05-04-2001 90113 020 ***150.00
JULES FINANCIAL SERVICES, INC. '
Principal Place of Busingss Mailing Address
1676 SQUTHWEST 14TH STREET 1676 SOUTHWEST 14TH STRSET — 4(00¢
MIAMT FL 33145 MIAM) FL 33145 el Ry L
ke ; ’t‘r ,_{f";f-.:;-. ]
Suite, Apt, #, ete. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number, } . Applied For
65’ / O.Z) 5 L ' f Not Applicable
Zip Country Zip Counry 5. Ceriicoto of Staws Desves  []  $8+7D Additional
. Fea Required
6. Name and Address of Current Reglistered Agent _ 7. Name and Address of New Registered Agam .
[ e Narmie_ h_ . .-I. - .‘r -' _C - E I P
SPIEGEL & UTRERA, PA. Chnristopher ~ (amaChD
Straet Tdr Q. ?x Numbbr | r\'l;1 Acce qgle)
343 ALMERIA AVENUE b b Sl 1Y 8
CORAL GABLES FL 33134
» MiGmy _° kit 14
) .« 2 1S 'ﬁ‘! FL ) E’ﬁ
8. The above named entily su i its re gistared office or registared agen, or both, in the State of Florida. )
* "
SIGNATURE , l" ‘b+ , Al Y/30/70
Signature, lypad oF pitted e of ‘apend and 1itia i applicable. {NOTE: F sg Agent si reguisec when g} DATE
9. This corpofation is eligibla to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financin '
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fae will be $550.00 * Trust fund C:nlr?bulion. ¢ ssndd'eod%",”:’;’;fe
(Ses criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
e PSTD O petete me Ol Cange [ Addiion | S
o
e CAMACHO, CHRISTOPHER J e S
strect 0CAEsS | 1678 SOUTHWEST 14TH STREET STREET ADDRESS 3
orv-s-ar | MIAME FL 33145 cimy-i-7p b
e L1 Detete e ClCrange [ Additon %
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TILE O pekte TLE [JChange  [] Addition
NAME NAME -
STAEET AGDRESS [~ - - Cee- - — - STREET ADDRESS | — —_———— el ——— e —
CATY-5T-7P CITY-S1-2P
TITLE O Delete TILE {JChange  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CIry-ST-27
13 ‘ [ pelete TME ] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2IP i CITY-ST-2IP ) :
Tme O Detete o ' Ol Crange ] Addition | '
NAME A name
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | hereby cenify that the information suppliad with this fiing does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certily thai the information !
indicated on 1his report or supplemental raport is true and agcurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or dirgctor {4
of the corporation or the receiver or tnsefempowared IBxpcuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if -
changed, or on an attachment with gress, with all gihef tiks empowered. E 3 ) g
: } .
Jogher 3. Cama o 4/30/0) 4y som
Daa . Daytime Prone #

A
OF SIGHING OFFICER CA MAECT




