2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

JULIANO'S BALLROOM, INC.

P99000021864

Principal Place of Busingss
255 NE THIRD DRIVE
HOMESTEAD FL 33000

Mailing Address
255 NE THIRD DRIVE
HOMESTEAD FL 33030

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Aug 08, 2003 8:00 am
Secretary of State

08-08-2003 90092 042 ***550.00

AREI R AAICA

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
65-0914337 Not Applicable
i Countr i ountr ” .
B uniry Zlp ¢ Y 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Aganl 7. Name and Address of New Registered Agent
e S o - k= Name ™~ T - - R

PINEDA, RICHARD J
255 NE THIRD DRIVE
HOMESTEAD FL 33030

! R
i i

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statg;

/52

or the p’rpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

DATE

the obligations of%@d agent. .
SIGNATURE

{NOTE: Registared Agent signatura required when rainstating}

Signagdre, typed or Wma of nagl{amd agant and title if applicabla

_FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIhECTOFtS IN 11

10. OFFICERS AND DIRECTORS 1,

TMILE D O3 Celete TILE O Change ] Addition
NAME LOPEZ, GUADALUPE B NAME

STREET ADDRESS | 853 SW 28T STREET ADDRESS

CITY-5T-2P FLORIDA CITY FL 33034 CITY-ST-ZIP

TITLE 0 O Delete TILE [ Change [ Addition
NAME PINEDA, RICHARD NAME

STREETADDRESS | 853 SW 2 ST STREET ADDRESS

CITY-5T-ZIP FLORIDA CITY FL 23034 CITY-ST-2P

e O Delete TILE [ Changs [ Additicn
Y = - e W . N )

STREET ADDRESS STREET ADDRESS T o m

CITY-§T-2IP CITY- 5T-2IP

TILE O Delete TITLE O Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TME [ Delete TILE [Jthange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-S¥-2P

TLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee emp
changed, or on an attachment an addregs”

SIGNATURE:

r like empowsred.

v¥ered 10 exgoute this report as requ:red by Ghapier 607, Florida Statutes; and that my namsa appears in Block 10 or Block 11 if

“ SIGNATURE yfvpsu OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

Date Daytime Phone #

1296200

AV

GRZE034 (4/03)



