2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT # PO0000078608 "Secretary of State

JULES FINANCIAL SERVICES, INC. 02-19-2002 90004 036 ***150.00
Principal Place of Business Mailing Address

1676 SOUTHWEST 14TH STREET 1676 SOUTHWEST 14TH STREET

MIAMI FL 33145 MIAMI FL 33145

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . ... DONOTWRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
65-103521 1 Net Applicable
Zi Counts Zi Count iti
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO’ CHRISTOPHER Street Address (P.0. Box Number is Not Acceptable)
1676 SW 14 STREET
MIAMI FL 33146
City FL Zip Code
8, The above narWWose of changing its registered office or registerad agent, or bgth, in the State of Florida.
SIGNATURE
SlgnaTﬂ're'ﬁp'ed or pnmed n it and  titte if applicable {NOTE: Regislsared Agent signatura required whan reinstating} DATE
e | O S0 | 1 SesionCamssinerwncs 5,00 iy o
g req : er May 1, Fee w. $550: Trust Fund Contribution. 1l Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
e " PSTD [ Delete TITLE [ change [ Addition
NAME CAMACHO, CHRISTOPHER J HAME
streeT aDDRess | 1876 SOUTHWEST 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33145 CiTY-S$T-2P
MLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
me” T [ pelete TILE [ change [ Addttion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-ZIP
TILE O Delsts TIME _ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CIY-$l-ZR— e -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ; .- et
STREET ADDRESS STREET ADDRESS !
CTY-$T-2IP CITY-ST-2IP - . S ST s
e L) [ Gelete TITLE [JChange  {] Addition
NAME SO Dl ‘ , o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does npemyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental repor ejrue and acc Ale arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat on or the receiver g IEutet { repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
it like grfpowere

SIGNATURE: ___~ '/25/02/ [06\ Yyl

.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l\mn-’hons #

PPN

»

CR2E034 (9/01)



