2002 UNIFORM BUSINESS REPOR

FILED

T (UBR)

DOCUMENT #  P0O1000059309

1. Entity Name

JULIANA OF FLORIDA CORPORATION

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90099 001 ***150.00

Principal Place of Business

520 BRICKELL KEY DRIVE, SUITE (-305
MIAMI FL 33101

Mailing Address

MIAM] FL 33131

520 BRICKELL KEY DRNVE. SUITE 0-305

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4 E| plumbar Applied For
m@,{iﬁt ‘F@q ] Not Applicable
Zi b i Count r 7 - -
® Country Zp ountry 5. Certificata 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

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

Street Address (P.0. Box Number Is Not Acceptable)

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
S gnature, lyped o¢ printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible o satisfy its Intangible “FIL NOWNIFEETIS $150.00% ™ . o
Tax fi . d elects 10 d ‘ g? gt s e Y b 10. Elsction Campalgn Finanging $5.00 May Be
ax 1|n-g rgqunremem and elects 1 do sc. - i ﬁﬁf{%,@!«l" Q%Q?fﬁgh(ﬂgﬂLII A Trust Fund Contribution. Added to Fees
{See criteria on back) [l Make Chack Payabie'to Depari
e N L e B T e e L s P T A 3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TILE D O Delete TTLE (D Change ] Addition S
HAME PENAGOS, MARTHA NAME o
Smeer anokess [ 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS 5y
CHrY-57-2IP MIAME FL 33131 CiTY-ST-ZIP lgu-l
— @
TITLE AS [T petete ] TILE [JChange [ Addttion | G
NAME Marco Rojas NAKE
£T ADDR ; T DR
z?f STAZIPESS 520 Brickell Key :Drive z:f:irﬂgw s
o Miami FL 33131 e
TNLE [ bsleta TITLE [JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-57-2IP
TITLE {1 petete TILE {7 Change 7 Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Cny-57-21P CIY-8T-21P
TTLE 7 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CiTy-57-219
TITLE 7 Dejete TTLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-zip CITY-ST-Z1p
13. | hereby certify that the information suppiled with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on tAis report or supplemsntal repop is,t nd urate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truste ecute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 i
changed, or on an atlachment with an ef like empowered.
{fe, [ - ;,CL%? 5 S o P N .
8 0 BRANCOLE. Rovgs — yfanpe (opc 3N AR,
T D ~

SIGNATURE:
\

1

R FRINTED NAME OF SIGNING CFFICER 0A DIRECTOR

Daytime Phone #

J




