FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am
"DOCUMENT # 000000 70667 Secretary of State
1. Entity Name 03-27-2003 90094 048 ***150.00
JULIE GRAND PAIM A.L.F., INC.

2. Principal Place of Business 3. Mailing Address

14714 SW 177 Terrace 14714 sW 177 Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE N THIS SPACE
City & Srate City & State 4. FEI Number Applied For
Miami Fl Miami F1l 65-1042251 Not Applicable
Zip Country Zip Country . ‘ $8.75 additional
33187 33187 5. Certificale of Status Desired O Fee Roquired

IR v v PRI S SO 7. Name and Address of Current Registered Agent

Name
Llorente Eva

—Strest-Addrass-(R G- BoxNumberig-Not-Acaeiiable} e ~———oreer | ——

14714 SW 177 Terrace
CityMiami FL Zi%%ofg,i,

The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. ‘

SIGNATURE

Signature, Iypad or printed name of regrsleraa agent and tithe it applicable, (NOTE: Registersd Agent signature required when rainstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS

fITLE PD . TIMLE y
NAME Llorente Eva. NAME. e : ?,
STREETADDRESS | 14714 SW .17 “STREET ADDRESS | @
CITY-ST-2IP M?am?, F]_,}_}3T§§race N e gaerid : §
i Ee TE R &
AAME Leon Leonardo E. x

STREET ADDRESS 14714 sW 177 Terrace
CITY- 5T 2IP Miami, F1l. 33187

inLe

NAME

STREET ADDRESS
CITY-ST-ZiP

STREET AGDRESS | -

DO NOT WRITE
IN THIS. SPACE

e
NAME
STREET ADDRESS : * STREET pEDRESS
CITY-ST-27P SOTY:ST-2P

TITLE

NAME

STREET ADDRESS
CITy-§1- 2P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP /\

12. | hereby certify that the informafiqn supp edgtmfthls filing does not qualify tor 1he exempuon slated in Section 119. 07(3)(\) Flonda Statutes. | furlher certify that the information

indicated on this report or sup ental fendrt i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the res 2 g owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachrment with an addre P-
31
=z ¥

"
RS \1
SIGNATURE: =

efhpowered.
b A

dllw‘los 30( — 3R~ Y¥ou

INTI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
r——— Y




