2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JULIETA'S COUTURE & ALTERATIONS, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90081 044 ***150.00

P97000034178

Principal Place of Business

6856 STIRLING ROAD
DAVIE FL 33024

Mailing Address

6959 STIRLING RD
DAVIE FL 33314

2. Principal Place of Business

L9579 STILL)A)

TR IR

3. Mailing Address

6 Foad

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
DA\JIE‘ R 65-0742567 Not Applicable

Zip Country Zip Country - ) $8.75 additional

3 2% ) \.l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Narg—— R I ——
RUIZ- ARMANDO reet Aggress i
(P.0. Box Numhgy is Nob Accepjayle)
6856 STIRLING ROAD LIS SR LG ROATD
DAVIE FL 33024

City

DA FL

55 EEDIN

S

8. The above named enljly submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
d 2 [

o?“b “025/

I i Oan e

- Signal(&/yped of printed name of registared agent and litle If applicable.

(NOTE: Re;ﬁh’amd Agenl signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 -

10. Election CEmpaign Financing”

~ $5.00 May Be

9. This corporation is eligible to salisty its Intangible
Tax fMln_g rgqu\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tine PD I Delete TITLE M crange [T addition
NAME RUIZ, JULIETA C NAME
sReeT ADDRESS | 6856 STIRLING ROAD serTaonress |(GSY ST & NG RoAd
CITY-ST-2IP DAVIE FL 33024 CITY-ST-21P DA-VI‘E. & ’5'5-5\ ~5
TITLE vTSD [ pelete TITLE ‘E\Change [ Addition
NAME RUIZ, ARMANDO NAME
sTheeT a00REsSs | 6856 STIRLING ROAD sreeranoeess | GG §9) STIL LG £oA0
CITY-$T-2P DAVIE FL 33024 CITY-ST-2IP Dg\)\( . R 3331
TITLE [ pefete TITLE [ Change [ Addltion
NAME e _NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O] petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I CITY-ST-2IP
TITLE [ 1 Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$T-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaition

indicated on this report or supplemental repert 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

Wy, ol 172 ¥ ¥o V3 g RN

2-6-02 (459156494

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =~

Date - Daytima Phone #

v

CR2E034 (9/01)



