2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000096932

1. Entity Name

JULISA ViSION, CORP.

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90039 032 ***150.00

Principal Place of Business

9291 3.W. 85 ST.
MIAMI FL 32173

Mailin‘g Address

291 SW. 85 ST,
MIAM) FL 331734526

£O0355

2. Principal Piace of Business

3. Mailing Address

0035
IR

A

Suite, Apt. #. etc.

Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City ‘& State 4. FE| Number Applied For
) 65-0984085 Mot Applicanle
Zi ountr Zip’ Coun "
P Couniry P ) untry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - 7 = Nama - T T~

TORRES, JULIETA
9291 SW. 85 ST.
MIAMI FL 33173

Street Address (PO, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpoiase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signatura, typad or printed name of ragistared agent and title if applicable.’
.

{NOTE' Registared Agent signature raquirad when remslatng) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects todo so. .
(Sea criteria on back) [

FILE NOWI!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payableto Department of State

11, OFFICERS AND DIRECTORS ] 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' : O veste TWLE Olichange [ Addition
NAME TORRES, JULIETA NAME
streeT anoRess | 9261 S.W. 85 ST. STREET ADDAESS
CITY-ST-2IP MAM FL 33173 TITY-87-2IP
TITLE VSTD [ petete TILE [J change [ Addition
HAME ARROYQ, GILDA ISABEL NAME
stReeT apoRess | 9291 S.W. 85 ST. STREET ADDRESS
CITY-S7-21P MIAMI FL 33173 ) CITY-ST-ZIP
- TITE =1 [ oelate TITLE Clohange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5T-2P CATY -51- TP
. TITLE 71 petete TITLE [Jchange [ Additien
NAME N NAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2IP CITY-$1-2IP
TILE O petee TME [ change [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 28 : CITY-5T- 2P
TILE " O Dakete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ] L CITY-5T-2IP

13, | hareby certify that the information §
indicated on this report or supplemd
of the corporation or the receiver o]
changed, or on an attachment with

SIGNATURE:

th s filinge

fas not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this reggrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1Ny 03 -06-2000 Cgaﬁzt/z 371

Date Dm’hm Phone #

CR2E034 {9/99}



