2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JULISA VISION, CORP.

P99000096932

Frincipal Place of Business
929 SWw. 85 ST.
MIAMI FL 33173

Meailing Address
P.O. BOX 566030

MIAM! FL 33173

2. Principal Place of Business

3. Mailing Address

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90333 019 ***158.75

IR AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 85 UBB IUEE Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired $8.75 Aqditional
N e .. Fee Required__ .
T~ " 6. Name and Address 6f'Cﬁ??eﬁt'Reglsiered Agenl B 7. Name and Address of New Registered Agent
- Name

TORRES, JULIETA
9291 S.W. 85 ST.
MIAMI FL 33173

Street Address (P.O. Box Number is Not Acoeptable)

Cily

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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie it applicable.

{NOTE: Rsgistered Agent signature requirad when reinstating}

DATE

_.-FILE_ NOW!!II. EEE_IS $150.00

After May 1, 2003 Fee will be $550.00
M_ake Check Payable to Florida Department of State

Trust Fund Contribution.

8.-Elastion- Campaign-riaancing——-———85.00-may Be—

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1PD O Delete THLE [ change - [ Addition
NAME TORRES, JULIETA NAME

STREET ADDRESS | §291 S.W. 85 ST.. STREET ADDRESS

crv-st-zp - MIAMI FL 33173 OTY-$7-21P

TITLE VSTD T oelete TITLE [J change [ Additian
NAME ARROYO, GILDA ISABEL NAME

STREETADDRESS | 9291 S.W. 85 ST. STREET ADBRESS

CITY-ST-2IP MIAMI FL 33173 CITY-$T-2iP

TITLE [ pelete TIMLE [IcChange [ Addition
“NAME A o — NAME . -

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-$T-ZiP

THLE [ Delete TITLE {J Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP GITY-§T-2P

TmEe O Detete TITLE [ change [ Acditicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete THLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P \ CITY-ST-2IP

ces not qualify tor the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated en this report or suppleryiental repdyt isYue®anfl #ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red. .

12. | hereby certify that the mformauo&supphed with th\spﬂ

of the corparation or the receiver ok trustee efnpowered
changed, or on an attachmemt witif an addre3s, with all gt

SIGNATURE:

- ‘:@U

IRED

[—~23-93 2X9-27¢9 2513

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

CR2E034 (10/02)



