2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000102785 | Feb 12,2001 8:00 am

t. Entity Name , Secretal'y of State

THE 3 BULLS CORPORATION 02-12-2001 90011 040 ***150.00
Principal Place of Business Mailing Address
7250 S.W. 15TH CT. 7250 S.W. 15TH CT.
MIAMI FL 33144 MIAMI FL 33144

M T

2. Principal Place of Business . 3. Mailing Address j
TR5p SW, (5 ST o SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stgje . , City & State ! 4. FEI Number APPL'ED FOH Applied For
%ﬁﬂ/ F/‘ : S -0946 .57 3F Not Applicable
-le ‘ Country = Zp Country 3. Certiticate of Status Desire! O $8'75 P:dditional
jj/ Vo h - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELERO, JULIO C
e R el Suh-dhuy i . e Straet- Address. (R0, . Box Number s Not Accaptahle) . o [
7250 SW.15THCT. _
MIAMI FL 33144
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

Signalure. typed ar printed name of registered agent and litle if applicabia. {NQTE: Heg\stsr?d Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. | Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD O Defete TITLE : Ol change [T Addition
NAME MELERO, JULIO C SR NAME
STREETADDRESS | 7950 S.W. 15TH ST. STREET ADDRESS
CITY-8T-2IP MlAM' FL 33144 CITY-5T-ZIP
TIMLE VD [ ] celete MLE [ change [ Addition
NAME FERNANDEZ, SARA H NAME
STREET ADDRESS | 7250 S.W. 15TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33144 CITY-ST-ZIP
TITLE <D [ Delete TITHE [ Change [ Addition
NAME MELERO, JULIO A JR. NAWE
STREET ADDRESS 7250 S_w. 15‘"-' ST STREET ADDRESS
CITY-51-2IP MIAMI FL 33144 CITY-ST-2P
—| e ) = = e Flgete - TITLE P e e e e e [2].Change. (] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-7IP
TNLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STR@E[ ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aRd accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee em f2d fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ageres: Lther itke empowered. :

SIGNATURE:

5 o207~ LOf

SIGNATURE ANY g B-FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

vioyor 3

CR2E034 (10/00)



