FILED

2003 FOR PROFIT CORPORATION 5
Q
. ot
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ¢
DOCUMENT # P98000102785 T Secretary of State
1. Entity Name 01-17-2003 90160 001 ***150.00
THE 3 BULLS CORPORATION 01-17-2003 90160 002 *****g 75
Principal Place of Business Mailing Address v -
7250 SW 15 ST. 7250 SW 15 ST, vuvivlg
MIAMI FL 33144 MIAMI FL 33144 .
2. Prinopal Place of Business 3. Maling Address “"“m ”l ‘Im "m"m "m "m ”m "”IHI”]"I”I]'[ I”‘ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 09 Applied For
5 65139 Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Certificate of Status Desired [B/ Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - e e Name -
MELERO, JULIO C Street Address (P.O. Box Number | N.tA 1able)
(=1} ress (F.OQ. Box Number is Noi Leeptable
7250.S.W. 15TH CT.
MIAMI FL 33144
- City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office of ragisierad agent, or both, In the State of Flarida. 'am famifiar with, and accept |
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registared agent and title if applicabla, (NOTE: Registered Agent signature required whan rainstating) DATE
!
n AﬁF"if N1OW!(!)‘3 ':,EE l‘sililsoégg 00 9. Fiection CampaignFinancing $5.00 May Be
S, er May 1, 20 ee wi $650. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PTD' I CJ Detete TLE O Change (] Addition | &
NAME MELERO,JULIO C SR NAME =
stageT aooness |7250.S.W. "15TH:ST. STREET ADORESS I
omv-sr-ze  MIAMEFL 33144 = . CITY-ST-2IP S
v — o
e _ vD B elete TILE [J Change [ Addition %
NAME FERNANDEZ-SARAH— NAME
STREET ADDRESS | #250-SML-15TH.ST. STREET ADDRESS
ore-s1-z7 TtAME-99 4 —— CITY-ST-21P
~TILE ~18D — ——-—_Q’Déréte —~TE = =T Ghange——=]-Addition
NAME tMELEROHHE-AdR— NAME
STREET ADDRESS HFRH0-8-W—16TH-ST—. $TREET ADORESS
ory-st-ze vlAMERE33 44— CITY-ST-2IP .
TLE O Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I9
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R ciry-sr-ae h
TILE 1 petete TITLE [ Change [T Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that m
urEY by'Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

eporFRsTe

of the corporation or the receiver or trustee empowered to execute this r

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE REQIU

Y signature sh;

DI-15-03 3050420057

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICERF O

Date Dayticr Phone #




