2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052554

1. Enjity Name

JULY VENTURES | CORP.

Principal Place of Business

7695 SW 104TH ST STE 210
MIAMI FL 33156

Mailing Address

7695 SW 104TH ST STE 210
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt, #, etc.

0195325

FILED
Ol MR 22 PMI2:28

CRETARY OF STAIL
TEELAHASSEE FLORIDA

IR REN UL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Y Applied For
< - ]O<B 3 ¢ ,ﬁ% Not Applicable
. . t h .
2l Country i Country 5. Certificate of Status Desired (] $8.75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UTTMAN’ ERIC P Street Address (P.O. Box Number is Not Acceptable)
7695 SW 104TH ST STE 210
MIAMI FL 33156
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
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
. e L ] "
9. Ihlsfﬁ'mpmamn is e|lg|bi§ tc: satwsfyéts Intangible A FILEA‘I;J?V"\’I...1 FFEE IS_H$1 50.3500 10. Election Campaign Financing $5.00 May Bo
axling rfeqwrement and elects 10 do so. er M » 2001 Fee will be $550.00 Trust Fung Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12.. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITEE SPD O gelte TIMLE O change [ Addition |
NAME LITTMAN, ERIC P HAME s
STREET ADDRESS | 7695 SW 104TH ST STE 210 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP g
&
TILE [ Delete TITLE (3 Change (] Addition E:,
NAME NAME TOOOoDZol23n e —5
STREET ADDRESS STREET ADDRESS ~J227 0 01077001
CITY-ST-21P CITY-ST-21P 540000 #1000
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TTLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-$T-2IP A
TILE OJ Delete TITLE : wage” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TINE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied w‘n‘h this filing does not qualfy for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 empow!

ith all other like empowered.

changed, or on an attachment with an addr

SIGNATURE:

execute this report as required by Chapter 607,

Flerida Statutes; and that my name appears in Block 11 or Block 12 i

01 O(I93D

PTG [, /,, /)

SIGNATURE AND TYPED O RAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daytime Phbne #




