FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

DOCUMENT # P99000082047 Secretary of State

1. Entity Name 01-10-2003 90013 009 ***163.75
JULIO STUCCO CO. INC.

Principal Place of Business Mailing Address .

1707 E. DIANA ST. 1707 E. DIANA 8T. VVUUUIIIL

TAMPA FL 33610 TAMPA FL 33610

2. Principal Place of Business 3. Mailing Address ”IINII' "l 'I”I "m "“”I“' "m II‘I”I”I l‘l" "”l Im“"“"l

Suite, Apt. #, etc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stata e e -~ City &State - T - v TTUUTT "4 FEI NGmber Applied For
59-3598192 Not Applicable
Zi i t
P Country Zip Gounury 5. Certificate of Status Desired Iﬂ/ss 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTAGENA’ JUUO C Street Address {P.C. Bex Number is Not Acceptable)
1707 E. DIANA ST.
TAMPA FL 33610

City FL Zip Code

8. The abﬁve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s fligations of registered agent.

—

SIGNA URE
Signatura, typed or printad nama of registered agent and title it applicatle (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 Trust l?un((:i Co?’ltr?bution. one M fgi}a%QOhgzsz °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PTS O Delete TnE Clcrange 1) Addition
NAME CARTAGENA, JULID C NAME
sreer aooress | 1707 E. DIANA ST. STREET ADDRESS
cov-sr-zp | TAMPA FL 33610 CITY-53-21P
“TILE [ Delete TITLE . [Jchange [ Addition
NAME NAME

[~ STREET ADDRESS [ oot som e e e o e e m e oo - STREET ADBRESG = {~ =t = -~ s . = o= = = = = o =
CITY-ST-2IP CIFY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP L CITY-81-2IP
TITLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST.—ZIP CIy-S1-2IP
TIME [ Delete TITLE [ Change  [J Addition
NAME _ NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver ar trustgg empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an afifiress, with all other fike empowered.
SIGNATURE: — / = OF- 5722312 232
L SIGNATURE AND TYPED OR Pmm’eo{ﬂnﬁ OF SIGMING OFFICER OR DIRECTOR Dale Caytime Phona #

IV VWY 2V

T

CR2E034 (10/02)




