FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 16,2002 8:00 am

DOCUMENT #  P99000021864 Secretary of State
1. Entity Name 08-16-2002 90001 014 ***550.00
JULIANO'S BALLROOM, INC. \/
Frincipal Place of Business Mailing Address
255 NE THIRD DRIVE 255 NE THIRD DRIVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Businass 3. Maiting Address J " ”"“", ”I "”I "m' m III” l””"”l "m "m m'l "m ml ’"[
Suite, Apt. #, etc. “Suite, Apt. #, stc. ER DO NG WRITE IN THIS SPACE —
City & Stale City & State . 4. FEI Number Applied For
. i 650914337 Not Applicable
N . 1~ e
Zp Couniry Zp Country B 5. Certificate of Status Desired d ?8'75 Addmonal
TSP N N . e ee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
T =

- . EL KR LA . - l v q
BRENT. PROBINSKY’ PA. " Sireet Addr;ss (P.O. Box Number is Not Acceptable)
255 NE THRDDRIVE . 1. .. _
HOMESTEAD'FL 33030 9SS VE Ind diive
) BT City m S 'f Q! FL | Zr Co%elw‘é

8. The above named entity submits this staternent for the pugeose of changing its registered office or registered agent, or both, in the State of Florila, | am familiar with, and accept

the obfigations of registered agel
//L ' S/ /P2
SIGNATURE el

Signature, typed‘ﬂ primaﬂ}v(ul ragisterad agent and title if applicable. {NOTE: Ragisteract Agent signatura reguired when reinstating) DATE
B = A= - = = i . P v N .
5 P . . s . e = B A1 e 0 EE
9. This corporation is eligible to satisfy its Intangible FILE'NOW 1= FEE'IS$550:00 10 EigSion Campaign Financing  * ~+ ~$5:00-May 8e
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Feus
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D (7 Detete TMLE Ochenge [ Addition
mMé | LOPEZ, GUADALUPE B NavE
STREETADRESS |* 853 'SW.2. ST . STREET ADDRESS
cimv-st:7¢ . |:FLORIDA CITY FL 33034 CITY-ST-2IP
TEF ! SR 5 O Detete TITLE [J Change [ Acdition
NAME INEDA, RICHARD NAME
STHEET ADCRESS |, 853 SW 2 ST STREET ADDRESS
orv-s1-2¢- | FLORIDA CITY FL 33034 oTy-sT-2P
TITLE O celete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITYST-2IP )
e O Delete me " ' O Change [ Addition
T AW == — c=mns ; R e
STREET ADDRESS STREET ADDRESS == —=
CITY-ST-2IP CIy-S7-2p
Tme - ) ) [1 Delete TITLE . [J Ghange . ] Addition
vME T [ o NAME R : ‘
STREET ADDRESS STREET ABDRESS *
CITY-ST-2IP CITY-57-2P
TITLE O Delete TITLE [ Change  [J Addition
N NAME
! STREFT ADDAESS ; STREET ADDRESS
CITY-51-2IP CITY-5T-2Ip

13. | hereby certify that the infofmatiigr_féuﬁp!ieq with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sippiemental report is true.and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to'éxeclte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if-

changed, or on an attachment with an address, with_gtl other like empowered. //

SIGNATURE: _ S&2mE sk

s:smruy(nn TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dals Davtime Fhore #

BYP/CAR)

nw

CR2E034 (4/02)




