2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am
ecretary of State

© _UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P97000034178 ‘

1. Entity Name

JULIETA'S COUTURE & ALTERATIONS, INC.

04-28-2003 91361 011 ***150.00

Mailing Address
£959 STIRUNG RD
DAVIE FL 33314

Principal Place of Business
6856 STIRUNG ROAD
DAVIE FL 33314
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2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. ' Suite, Apt. #, BiC.
= [0 CHECxK HERE IF MAKING CHANGES
634" ST @
City & State ’ City & State 4. FElI Number ‘ Applied For
650742567 Not Applicable
Zip Country Zip Couniry -< - $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narng
RUIZ, ARMARDO -~ e T Street Address (P.0. Bax Number is Not Acceptabie)
6856 STIRLING ROAD
DAVEE AL 33314 Lasq STlue LeAD
City FL I Zip Code

8. The above named entity submits this statement for tha pur|

e of changing its registered office or registared agent, or bolh, in the State of Floriga. | am famifiar with, and accept

the obligations, 1.
T o @Mﬁﬂm,a W/
S

Ionaigire. YR of priniad nane of Iegistened agonk ng Ltk i shbicaile

(NOTE: Rgiatarad AQUr MgRaiLro roquisec when minalating}

Y503

* FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabis to Florida Depariment of State

$5.00 May Bs
Added to Fass

9. Elaction Carnpaign Financing
Trust Fund Contribution.

10. v OFFICERS AND DIREGTORS 17, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e - PD ' O Delete TRE Clcrange [ Asdition | &
NAME RUIZ, JULETA C ’ NAME g
sTreer apohess | 6959 STIRLING RD STREET ADDRESS %
crv-sr-z2 | DAVIE FL 33314 CITY-§7-2P &
Tme visb- . - - -~ -Dloeke. fwe  __ oy e - T OlChange [ Addiion .§T
NAME RUIZ, ARMANDO HAME
STREET ADDRESS | 8359 STIRLING RD STREET ADDRESS
erv-st-2¢ | DAVIE FL 33314 Ciry-sr-zip
ne [ peleta TME OJChange [ Aadition
NAME MHAME
™ STREEY ADDAESS™ e = N - STREET ADRESS - -
Y ST- 1P -CITe-57-2P
RILE O oese e Ocmng: [ Augition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
Lk [ pelete 3 Change  [J Addifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-Z1P
TITLE [ Delete [ change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-IP Cry-ST-af

changad, or on an altachment wittfan address, with alt ather like empowered.

SIGNATURE:

12. | beraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher Certify thai the information
indicaled on this répon or supplemental report is true and accurate and that my signature shalt have the same legal efieci as if made under oath; that ! am an officer or diregtor
of the corporation or the receiver of trustee empowered 1o execule this repart as required by Chapter 607, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

Y203/ (el 50094




