. FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do T # - P95000083666 Y, o tate

1. Entity Name

ULY'S D.M.E. CORP.

Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
SUITE 1-A2 SUITE 1-A2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 0 ‘CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number_, Applied For
65-0603864 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PARJUS’ Sl Street Address (P.O. Box Number is Not Acceptable)
1440 S.W. 131 AVENUE
MIAMI FL 33184
City N FL Zip Code

for the purpose of changlng its reqgj ered office gf registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatifns of registefed,

SIGNATURE =0
Signalure, typed or plWl{ applicable NOTE Reg\ste 'd Agent signatura required when reinstating) DATE
FILE 1 FEE Wﬂ.ﬂﬂ 9. Election Campaign Financin
After May 1, 2003 Fe.e wit be 5550.00 Trust Fund C;tr?bution. ’ O fdsd.g:iQOhgiisB ¢
Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD: O telete TITLE []Change [ Addition
NAME PARJUS, RAXYS | NAME
sTaeeT aporess | 1440 SE 131 AVENUE STREET ADDRESS
ery-st-ze | MIAMI FL 33184 CITY-ST-2IP
TILE T.- [3 Delete TITLE [ Change [ Addition
NAME VALDES, MIRIAM NAME
streer AoDRESS | 175 FONTAINEBLEAU B]_VD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 B ) CITY-ST-2IP
TITLE T Delete me [ Change [ Addition
NAME T 1 R o . ; . .
STREET ADDRESS ot T ’ STREET ADORESS
CITY~ST- 2P . CITY-ST-2IP
TWLE 1 Delete TIMLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE ' [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS N
CITY-S1-2IP CITY-8T- 2P
TITLE O Delete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP

12. | hereby certify that 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 information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am Hicer or director
of the corporation’or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that mywname, appears, Iock 10 orSlock 11 if

with all other likggmapgwered.

changed, or on an attachment yithrmaddre

SIGNATURE: ___ S5 V=g e L3 /5’;9/*// /4
L > h e MEOFsnsmml;):rncenmumscmn '/ / ?é Daytima Phone #

bi22620

AV

CR2E034 (10/02)



