FILED
2003 FOR PROFIT CORPORATION Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000112007 Secretary of State
1. Entity Name 02-20-2003 90125 013 ***158.75
JULIE'S FASHIONS, INC.
Principal Place of Business -Mailing Address . .
7407 TWIN SABAL DR 7407 TWIN SABAL DR -
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ’ '
I S RCARC T NA AT
Suite, Apt. #, etc. Suite, Apt. #, otc. _ ‘ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
AD-I0266230 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of Status Desired ﬁ ?ee Ftequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B ) Name /
GONZALEZ. OSVALDO Noranpa  Caevasar
i Street Address (P.O. Box Number is Not Acgeptahle)
7407 TWIN SABAL DR TAOT TN SARAL DR

MIAMI LAKES FL 33014

) /) /) Ve eaves . FL|IZEB .y

ed entity,éubmits this & purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acc'ept
. .

regiglerad agegnt. ﬁ/_ Oﬁaj

SIGNATURE
ture, typed or printed name of ragistered agent and Lills it appi{able (NOTE: Registered Agent signature raquired when reinstating) DATE
n
Aﬂﬂ% N‘?VZV(:OS ';EE Iﬁlf:esgégg 00 9. Election Campaign Financing $5.00 vay Be
ervay 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TME STD [ pelete TITLE [ Change ] Addition
NAME ARVAJAL, YOLANDA NAME
sTREeT aDoReSS (7407 TWIN SABAL DR STREET ADDRESS
CITY-ST-ZIP 1AM] LAKES FL 33014 CITY-8T-7IP
TiTLE VD )@fge\ete e Dl Change [ Addition
NAME GONZALEZ, OSVALDO NAME
STREET ADDRESS {7407 TWIN SABAL DR STREET ADDRESS
omv-s1-7F IMIAMY LAKES FL 33014 CITY-ST-21P
TILE . [ pelete .. TLE- . . e e e _ [ cChange T Addition .
NAMWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 petete TINLE [(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does,pot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemegT! report is true and acgdrhte 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 thgyreg: stee empgyered to te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att i ke empowersd.

SIGNATURE: DIy =D @/ﬁfiﬁj’

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_@FFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 (10/02)




