2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070943

1. Entity Name

JUL4, INC.

Principal Place of Business

1720 NW. 9% ST,
MIAMI FE 33172-0203

Mailing Address

1720 NW. 9 ST.
MiAMI FL 331720208

2. Principal Place of Business

3. Mamng Address w 603‘;

9SS E. Coou*zl.C\o\a e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

At 608

FILED :
Aug 09, 2000 8:00 am
Secretary of State

08-09-2000 90083 007 ***550.00

ABU72130

R TR

DO NOT WRITE IN THIS SPACE

I

City & State Cily & State FEL,Number Applied For
A\;Q}J'\-UQ &, -\—' \ . 6 - 93 q 3 (o 2 Not Applicable
Zip Country Zip Country . o $8.75 Aaditional
N 22| 2 o LS AL 5. Certificate of Status Desired | Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
. Name
LN I | IE
FELDE-NKRAFS' MIC L _— - - Street Address [P.O. Box Number is Mot Acceptable) _ . - P .
290 NW 165 STREET PLAZA
MIAM! FL 33169
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
d or printgd name of registered agent {NQYE: Registered Agenl signatura required when reingtabng) DATE
o . - S = =
9. This corporation'is eligible to satisfy its Intangible | » --#*  FILE. NOWN! FEE IS $550.00 -.- - .| 10. Election G N Financing - -
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' T}j:tlszn dag‘;?;%uﬁgnanc'.ng; S ﬁi‘ gqg'ﬁz&;:e
{See criteria on back) g Make Check Payable to Department of State Ao IR N TR

11.

OFFICERS AND DIHECTORS

12.

ADDITIONSICHANGES 10 OFFICERS AND DIRECTOHS 1N 11

TTLE ?K&S \DEAT ] Delete e [ Change [ Addition | &
NAME b AR, Gl‘c EEA J NAME 3
STREET ADDRESS | 1 Q@ (p 878 & Cou ,.)‘\'KH Cl O DR IEOF] smeeraooress %
CiTY-§T-21P CITY-5T-2IP

Avenioea TN, INED |5
THLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITEE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUIDRESS
CITY-ST- 7P CiTY-ST-7IP
TILE _ Elpelee _ _§ me ___ B _ . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-§T-ZIF
TIMLE 2 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P
TILE [} Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with aII other fike empowered,

SIGNATURE:

DCaytima Fhone #




