. 2600 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P92000011544 Jan 18, 2000 8:00 am
1. Entty Nare Secretary of State
JULIANA ENTERPRISES, INC. 01-18-2000 90195 008 ***150.00
Principal Place of Business Mailing Address
18800 NW 2ND AVE PO BOX 170328
#24 HIALEAH FL 33017-0328 ;
MIAMI FL 33169 EGU 0 4 5 4 3
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0384638 Nol Apolicanis
Zi Countr Zi Count i
° unry 0 ountty 5. Certificate of Status Desired O $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEEHANE, BENNETT - - L Street Address (P.O. Box Number is Not Acceptable)
3852 OAK RIDGE CIR
WESTON FL 33331
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o . BTy
- . Election C Fi oy !
Tax filing requirement and elects to da so. IE/ After MAY 1, 2000 Fee will be $550.00 S ‘Egnda&ﬁr'ﬁiﬂg;‘a”c'”g gy fgﬁ?ﬂ,ﬁrﬂ;ﬁ Bo
{See criteria on back) Make Check Payable to Department of Siate ' SR
11, . OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD : ) [ velete TITLE [J Change [ Addition
NAME BERHANE, F. BENNET : NAME
STREET ADORESS | 3852 OAK RIDGE CIR STREET ADDRESS
CIY-ST-2IP WESTON FL 33331 CITY-57-2IP
TITLE PTSD 1 Detete TITLE [ change [ Addition
NAME BERHANE, ALGANESH NAME
STREET ADDAESS | 3852 OAK RIDGE CIR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-3T-2IP
TILE [ Delete TIMLE [ Change [ Acdition
NAME NAME
SIKREET ADDRESS - STREET-ADDRESS ———m— — e —— — T e
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIILE O3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TITLE [lchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-5T7-ZiP CITY-5T-ZIP
13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate 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 spowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, cr on an atlachment wija 55, with all other likegmpowered.
305
7 AL~ Y N - /
SIGNAT < el — [— 77— PF 2/-3¢70
ED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phane #

CR2E(Q34 (9/99)



