-2(-)-00 UNIFORM BUSINE{SS REPORT (UBR) FILED

]
DOCUMENT # P95000077 181 Mar 185, 2000 8:00 am
JULIANA INDUSTRIES, INC. ‘ Secretary of State
03-15-2000 90110 006 ***150.00
|
Principal Place of Business MaiI:ng Address
500 NW 25TH ST 1104 SW 18T ST.
MIAM! FL 33127 MiAMl\FL 310101
| 822645
|
s R I RS
Suite, Apt. #, etc. Sui{e, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
? 65‘0708489 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired B $8‘75 Actditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name

?TASDC:VEVZ'%?:A\?EO’ RAFAEL l\ Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33129 |
|
f
|

City F L Zip Code

8. The above named entity submits this statement for the purplose of changing its registered oftice or registered agent, ar hoth, in the State of Florida.

SIGNATURE f
Signature, typed or printed name of regisiared agent and tig if app;icﬂble (NOTE' Registerod Agent signature required whan reinstating) DATE
9, This F;orporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1© 0o 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritation. 1 Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AMD CIRECTORS Yz ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
ME P 1 O oeete TITLE [Jchange [ Addition
HAME DOPSZO, RAFAEL S. ¢ NAME
STREET ADDRESS | 1760 SW 1ST AVE | STREET ADDRESS
or-sT-2r | MIAMLFL 33128 \ CiTY-51-2P
TILE i O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2P : CITY-5T-IP
TILE " oelete TILE [ Change [ Addition
NAME { NAME
STREET ADDAESS ! STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE U O Delete e O change [ Acdition
NAME 1 NAME
STREET ADDRESS STHEET ADDRESS
oYz | ! CITY-ST-2IP
TITLE l 7 Detete TILE [ crarge [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDAESS
CITY-S1-2iP 1 CITY- ST-21P
TITLE 7 Delere TE I Chenge [ Addition
HEME “ NAME
STREET ADDRESS ! STREET ADDRESS
CHTY-ST- T 1 oITY-§T- 20

13. | hereby certity that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and ageurate and that my signature shall have the same legal effect as if made under oath, that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. all otherl like empowered.

SIGNATURE: .Ul 15 ARk LiSANCHE2- Perrto  3[i3)op " wswyys

SIGNATURE AND TYFHE OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
!

P
H
ol

MR2EN24 /Q/00)



