2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000021112 N Secreiary of State

1. Entity Name

JULIO REY DECORATIONS, INC. 02-20-2002 90009 044 ***150.00
Principal Place of Business Mailing Address

766 ARTHUR GODFREY ROAD 766 ARTHUR GODFREY ROAD . i

MIAMI BEACH EL 33140 MIAMI BEACH FL 33140 Bﬂ 0 28057

A0 MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State égmber 2 & Applied For
, . — CORB5EOD Not Applicabe

Zi Count Zi iti
P ountry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REY’ JuLio Street Address (P.0. Box Number is Not Acceptabls)

766 ARTHUR GODFREY ROAD

MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalure, typsd or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B s oo il o sy s o FILE NOWII FEE IS $150.0 1. ocionCarpiion Fnarcng_ $5,00 ay
o o (BTN O After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 00 Added to Fees
- (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PST [ Delate e [(dcChange [ Addition
NAME REY, JULIO NAME
street an0ress | 766 ARTHUR GODFREY ROAD STREET ADCRESS
CIFY-ST-2IP MIAM! BEACH FL 33140 CHTY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e e - CiTY-ST-2IP Co -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Ghange {5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with thie- : he exempuon stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repert or supplemen I re shali have the same legal effect as if made under oath; that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,Z/v S,

SIGNATUHEVPED OR PRINTED NAME OF SIGNTNG f DI R Date ayﬂmﬁne ¥

of the corparation ar the receiver or tr o
changed, or on an attachment with an addre f,

SIGNATURE:

P yi o ™ ) Y geee - Wy o

1

3

LRIV V. V)



