TR —

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT # P02000057988 ' ecretary of State

1. Entity Name 04-07-2003 91010 006 ***150.00
JUDELKIS, INC.

Principal Place of Business - Mailing Address
5301 WEST 24TH COURT . 5301 WEST 24TH COURT

HIALEAH FL 33010 . HIALEAH FL 33010

RN A

2. Prlnmpal Placgof Business 3. Mailing Address
/800 tplrp AVE H#E WAB 1O GAve
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Urptesth  Foedr | Fipieay  Flowva | empsiie a9 NotAopicabi
‘?‘g >0/, D Tgt%_‘p £ ga 0 / & %‘gh £ 5. Certificate of Status Desired O ?e%ggq Ll::j:ci’ﬂonal
* 8. Name and Address of Current Registered Agent__ L 7. Name and Address of New Reyistered Agent

T Mgl el DD fEenz

Street Address {P.C. Box Number is Not Acceptable)

CAPOTE, CARIDAD M
5301 WEST 24TH COURT

HIALEAH FL 33010 A SOB0 EpsT A AUE
o Hinledh FL | 835 /5

8. The above named entity submi is statément for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered 5 _ : [/
SIGNATURE T 0 3
Signature, typed or}(mled name of registered ag?wﬂ)“llle i applicable. (NOTE: Registarad Agent signatura raquirad whan rainstating) DATE
FILE NOW!H! FEE IS $150.00 i o
- 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : (2] Delete e [ Change [ Addition
NAME CAPOTE, CARIDAD M NAME
sTaeeT aooress | 5301 WEST 24TH COURT STREET ADDRESS
orv-st-zp | HIALEAH FL 33010 - . omv-stp | ,
TTLE [ Delete TITLE S ’ ' * [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE TTE R e e C e ~[Fpapte—r = ME - ——— e e el e e o _[Z).Change.. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
ME | [ pelete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P . ’ CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regawer or trustee empowere D execyte this reporl as required by Chapter 807, Florida Statutes ang that my name appears in Black 10 or Block 11 if
changed, or on an all? ith an.addr, battother e gMpowerad,

SIGNATURE: ¢ ot IO =D d/] I, :m,m/ 2/-2(9
SIGNATURE ﬁNDWPW&GmNG OFFICEA OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)



