e e EE—— |

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000019647

TULA ENTERPRISES, INC.

Secretary of State

05-13-2002 90165 003 ***158.75

DO NOT WRITE IN THIS SPACE

656411

2. Princibal Place of Busingss

3. Mailing Address

1786 NW 16 Street 1786 NW 16 Street’

Suite. ApL. #, elc. Suite, Apl. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

Miami Florida Miami, Florida 65-109705 Not Appicable
Zip Country Zip Country " f S : $8.75 additional
3 312 5 usa 331 25 UsSA 5. Certilicate of Status Desired XX Fee Required
. 7. Name and Address of Current Registered Agent
3 Name . .
: ] _ T W TE- . Emilio Ruiz -
ST - o DG"‘NG L RI 'E'_ i Street Address (P.O. Box Number is Not Acceptable)
u-"‘l .
, IN THIS SPACE | 1786 NW 16 Stroot
City . . Zip Code
Miami FL 33125
8. The above named entity subimuts this statement for the Rurpose of changing its registered office or registered agent, or Zolh, in the Siate of Floriga.
SIGNATURE
S, P of prited rame ot it agent and e o appikciie INQTE. Regeicam) AQERL WgnanuI e (equied vsn YL DATE
) T .y . January 1-May 1 Fee Is $150.00 .~ .
9. This corporation is ligible to satisfy its Intangibte g 10. Election C aign Financin
Tax filing requirement and elects to da so. After May 1, Fee Is $550.00 153-73 wlion Lampaign Financing $5.00 may ge

S Amended UBR s $61.25
{See criteria on back)

Make Check Payable to Department of State

Trust Fungt Contributicn. Added to Fees

FRAERT D f1ain

1. OFFICERS AND DIRECTORS

niLE P mE

NAME Emilio Ruiz NAME

STREET ADDRESS 1786 NW 16 Street STREET ADORESS

CITY ST 2P Miami  E1 . 3312% CINY - SF- 71p

H e

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY- ST 2IP CITY-ST.71P

e TImLE

NAME R NAME .

STREET AGDRESS | STREET ADDRESS c— S N
crv-sr.ze orv.si 2 DO NOT WRITE
- - N THIS SPACE
NAME NAME I H I A

STREET ADORESS STREET AODRESS

CITY-ST. 2P CIrY-ST.ZIP

TINE TrILE

NAME NAME

STREET ADDRESS STREEF ADORESS

CiTY-ST. 24P CITY-ST- 2P

e e -
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIY-ST.2IP

13. | hereby cenlify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further cenify that the infarmation

indicated on this report or suppleme ]
of the corparation or the recever or g
attachment with an address. wilh g

SIGNATURE ==

tal report is rue and accura
g w&red to execute this

report as required by Chapter

1e 2nd that my signature shall have the same legal effect as if made unger oath: that | am an officer or director

B07. Florida Staustes: and that my name appears in Block 11 or on an

Dae Daywme Phene ¢




