2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000035881

1. Entity Name

JULIO MORAN, INC.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90503 037 ***150.00

Principal Place of Business Mailing Address

1244 MARTIN BOULEVARD 1244 MARTIN BOULEVARD
ORLANDO FL 32825 ORLANDO FL 32825

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

City & State City & State 4. FEI Number Applied For

59-3442484 Not Applicable
IR OOy s sl e mesese | COUINY e o Cermiicate of Stats Desired- - ~—(1__ 98+ 79. Additional,
~ Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

MORAN, JULIO |
1244 MARTIN BOULEVARD
ORLANDO FL 32825

Name

Street Address {P.G. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed) nams of registered agent and title if applicable. {NOTE: Registersd Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |- FILE NOWI!l EEF.1S.$150.00

10.-Elsction.Campaign. Hrancing——— $5.00-May Be

Tax filing requirement and elects o do so. T After MAY 1,200% Feewill be $550.00° ~ - -
o oeesy ] s Trust Fund Contributian. (0 Added 10 Fees

(See criteriaon back) — - Rl Make Check Payable o Department of State

11, QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [Jcrange  [] Addition

NAME MORAN, JULIO NAE

STREET ADORESS 1244 MAR‘"N BOULEVAHD STREET ADDRESS

CITY-ST-ZP ORLANDO FL 32825 CITY-57-2IF

TILE VD O Defete TMLE [ Change T Addition

AW STEGALL, NATHALI NAME

STREETADCRESS | 1244 MARTIN BOULEVARD STREET ADORESS

CITY-ST-2IP ORLANDO FL 32325 CITY-S7-2IP

TITLE {7 Delete TILE [ Change [ Additien

NAME NAME

.- STREET ADDRESS - . STREET ADDRESS -

CiTY-57-2IP CITY-ST-2IP

TITLE O Deteie TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CiTY-51-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [IcChange  [J Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the Information suppliad withdfiis filing does not qualify for the exemptlion stated in Section 119.07{3¥i), Florida Statutes | further certify that the information
indicated on this report or supplemeptetTeporiAS irugrand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the: carporation or the receivereftrustes eg Ait-gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmenp-#ith ao-acddsgsg, withall'g ke empowerad.

1)324-31

* Daytime Phone #

!

CR2E034 (10/00)



