,
T w mcra

@ '20573 FOR PR

OFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

PS&W ENT# P02000033503

JULOSA SHOPPING CENTER, INC.

04-16-2003 30216 045 ***150.00

Principal Place of Business, Mailing Address
11741 § QRANGE BLOSSOM TRAIL 117¢f S ORANGE BLOSSOM TRALL
ORLANDO FL 32837 ORLANDOQ FL 22837

95038782

* (AREOAEACIB MGG

2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, ate, Suite, Apt. #, elc.

[%HECK HERE IF MAKING CHANGES

May 08, 2003 8:00 am

City & State City & State 4, FE) Number Applied For
I Not Applicable
Zp Country Zp Country . Cortficate of Siatus Desied ~ [] 5879 Additional
Fesa Required
§. ‘Name and Address of Current Registered Agent— ~—-——-- 7..Name and Address of Now Reglsterad Agent
BU— UV i s e i NI it bt i e G B Sy, T ST 2R,
LOPEZ, F 0 . Street Address (P.O. Box Number Is Not Acceptable)
2025 DERBY GLEN DR
ORLANDO FL. 32837
City FL rZip Code

8. The above named enlity submits this statement for the purpasa of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with. and accept

tha obligations of reglsterad agent,

SIGNATURE i
, typad or printed name of regisiera agant and Like if epplcabe. (NOTE: Agam tig| e Whers DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TLE D ] petete e [ thange [ Addition
MAME LOPEZ, FRANCISCO J HAME
streEt anoress | 11741 S ORANGE BLOSSOM TRAIL _ STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 TTY-ST-2P
TILE D 3 Delete TITLE J Crange [ Addition
NAME VALAKOS, VETTE HAME
stReeT oeress | 11741 § ORANGE BLOSSOM TRAIL STREET ADDRESS
ar-si-20 ) ORLANDO FL 32837 ov-st-ze :
e D B ) - Qbee ~ f§ e | >~ —— =~ TN EeT —Othange - [ Addition
| -vaes—====r-| OPEZ-MICHELLE~ —— — — ~ - B HAME T Lo L )
STREET ADORESS | 11741 S ORANGE BLOSSOM TRAIL STREET ADDRESS
or-si-20 | QRLANDO FL 32837 CrTY-57- 2P
TIE £ Detete me Dlcrange ) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P city-51- 0P
TITLE 3 pelers TME Ocnange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDRESS
CITY-§1-2P TITY-Sr 2
TnE ] Detete ME 3 Change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY.§T-2P . CITY-ST- 2P

12. 1 heraby cerli 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation

indicated on this repert or supplemental report is true ang
of the corporation or tha receivaro # :
wan Bldress, with

changed, or on an altachmg B
GNATYRE REQUIRED

all other like empowered.

SIGNATURE:

accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
empowered to exeCute this reporl as raquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

Q]vdl‘}
4 Dam

CR2E034 (10/02)




