2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JULUAR'S TRADING, INC.

DOCUMENT # P99000093494

Principal Place of Business

6387 S.W. 4t ST.
MIAMI FL 33155

Mailing Address

6387 SW. #1 ST
MIAMI FL 33155-5102

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, eic.

I

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90105 001 ***150.00
05-11-2000 90105 002 ****%8 75

IR

LR

DO NOT WRITE IN THIS SPACE

CRUZ, JUAN L
6387 S.W. 41 §T.

City & State City & State 4. FEI Number Applied For
R Not Applicable
ap Country ap Country 5. Certificate of Status Desired M + $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box

Numnber is Not Acceptable}

Tax filing reguiremant and elects to do s0.
(See criteria on back)

O

MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and titlie 1 applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 i

TILE DpP O Datete TITLE [ change [ Addition | -

NAME CRUZ, JUAN L NAME -

SIREET ADDRESS | 6387 S.W. 41 ST. STREET ADDRESS -

cmv-st-af-- | MIAME FL 33155 - CIFY: 51-2P . -
| e 1 Delete TILE L¥tnange Addition | ©

NAME NAME C RU L LS A

SIREET ADDRESS g STREET ADDRESS ng 3*, < A L{ R

CITY -ST-2IP MiIAMI FL 33155 CIvy- S1-2 pAA A A A 3345%

TITLE Uz v [ petete TIMLE . [d Change  JJefdition

NANE %‘SP\M C P D NAME Cruz vVPD

SRETADDAESS | " @ 5 (W 4 | $& STREET ADDRESS vAn C. 4

vtz | Ravam i L 33158 s | @3 8) BT S3)6s .

TE D 1 Dete TITE TR T [ Change fitian

e %%.\é?&io Ve " NAME . v 2 Afecw/ o

STREET ABDRESS (:‘;3} sw a4\ STREET ADDRESS (93 SW 4 | &b

QTY-ST-2P ~ami Bl 33 1S CITY-ST-2IP Miam | Fl 33 16 ¢

TLE O telete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TILE [ change  [] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY- ST-20P

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tha corporatian or the recelver o trustee ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ess, with all other like empowered.

Date Daytime Phone ¥




