2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P02000065336 Secretary of State
1. Entity Name
EL TIO JULIO, INC. 03-26-2003 90147 010 ***150.00
Principal Place of Business Mailing Address
11510 SW 147TH AVE 11510 SW 147TH AVE
MIAMI FL 33196 MIAMI FL 33196
S S AR IR
Suite, Apt. #, efc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3 6&633 7 Not Applicable
b Country Zp Country 5. Certificate of Status Desired O $8‘75 Alddit';onal
Fee Required

" 6. Name and Addréss of Cirrent Registered Agent”  ~ " 7.”Name and Addéess of New Registered Agent =~ ™

Name LEDSOK/ CASO .
FELDHEM, DAVID ESQ Street Address (P.O..Box MNumber is Not Acceptable)
499-NW 70TH AVE STE 119 #5110 SW Y7 A

PLANTATION FL 33317

g ©HIAMI FL ™57

8. The above named ent]
. the obligations of re

= . MDsov caso 0.3/20]03

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famniliar with, and accept

SiGN‘ATUFi

B ggﬁmm. typed or printed name of registered agent and lilla it applicable. _[NOTE: Registered Agent signatura required when reinstating) OATE J
n
AﬁF";“E N?v;d;-?iEE I'S||$b15°égg a0 9. Flection Campaign Financing $5.00 May Be
. er Way 1, 3 ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to_florida Department of State
"100 % QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - O Delete TITLE Clchangs [ Addition g
NAME ASO, JULIO NAME S
STREET ABDRESS 11570 SW 147TH AVE STREET ADDRESS 3
CITY-ST-ZIP IAMI FL 33196 CITY-ST-ZIP "3
TiiLE . O Delete TTiLE Ol Chenge [ Adaition | &
NAME ASO, STALIN NAME
STREET ADDRESS (11570 SW 147TH AVE STREET ADDRESS
CITY-ST-2IP IAMI FL 33196 - CITY-ST-ZIP
ME ~ TR e T g e T T o e T et ] Change — (O Addition |
NAME ASO, EDSON NAME
STREET ADDRESS [{1570 SW 147TH AVE STREET ADDRESS
GITY-ST-2IP IAM! FL 33198 CITY-5T-7iP
TILE O veletz - TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [] Delete MLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 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 oath; that | am an officer or director
of Ihe corporation or the receiver or iuefee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witk@n address, with all other like empowered.

EQUIRED  Swamify  0320/o% 0

FICER OR DIRECTOR Datd ! Daytime Phone #

N e T ) o
T L Nwrn da m
SIGNATURE AND TYPED (R PRINTED NAME

SIGNATURE:




