2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

JULISA VISION, CORP.

P99000096932

Principal Place of Business

9291 S.W. 85 ST.
MIAMI FL 33173

Mailing Address

P.0. BOX 566030
MIAMI FL 33173

FILED
Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90067 012 ***158.75

Av 0091080

VAR bOcor

DO NOT WRITE !N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65‘0984085 Applied For
R i et ] L0 = =S - S e == Not-Applicable: f -~z
Zi Countr Zi Count
P ouniry P unry 5. Cerlificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES‘ JULIETA Street Address (P.O. Box Number is Not Acceptable)
9291 S.W. 85 ST.
MIAMI FL 33173
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of regisiered agent and titls if applicable. {NOTE: Aegistered Agent signature rsguired when reinstating) DATE
.9, _This.corporation.is eligible.to satisty.its Intangibie _.|. _ . FILE NOWIW FEEIS S$i5000 | ___ - . S p—
o Y. 1angit $ HFErectior-Sampaign-Finencing $5:00Mzy 8=

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Added to Fees

™ - LE
Tax filing requirement and elects to do so. Trust Fund Contribution.

{See criteria on back)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D O Dalste TITLE O change [ Addition | &
NAME ORRES, JULIETA NAME &
sTreeT ADDRESS 19291 S.W. 85 ST. STREET ADORESS §
CITY-5T-2IP IAMI FL 33173 CITY-§T-21P Y
TITLE STD O Delete TLE Ol Change [ Addiion | 5
NAME RROYO, GILDA ISABEL HAME

stheeT ADDRESs 19291 S.W. 85 ST. STREET ADDRESS

CITY-§T-2IP IAMI FL 33173 CITY-ST-2IP

TITLE [ Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ey e e e e o B | L S S ! N
TITLE [ Delete ME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pele TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP [ / CiTY-ST-21P

guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accufftg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thig reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

S 7// o¥ 395 -222-/¢77

’ Pale Daytime Phone #

13. | hereby certify that the informalion supplied with this
indicated on this report or supplemental refort is tru
of the corporation or the receiver or trustee prmpowe
changed, or on an.attachment with an addrpss, with

SIGNATURE: ® S 8uAl/lf
T SiaNATURE AND TRegh BRPR




