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May 06, 2003 8:00 am
Secretary of State

05-06-2003 90031 033 ***158.75

2003 FOR PROFIT CORPORATION&/
UNIFORM BUSINESS REPORY (UB

| DOCUMENT #P01000019647
1. Entity Name
TULA ENTERPRISES, INC,

30130568
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MIAMI, FL 33125 MIAMI, FL 33125
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. i Name
RUZ EMLID - Kozz  Fmrird
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MIAM|, FL 33126
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- —|— 9. Elgction Campaign Financing $500 May Se ———
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OFFICERS AND DIRECTORS
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SIRE ADDRESS | 1786 Ny 16 STREET ' SRS | 20932, g 4 $re by
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