2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  S17399 Apr 30, 2002 8:00 am

1. Eniy Neme ecretary of State

JULIATOURS, INC. 04-30-2002 90101 002 ***150.00
Principal Place of Business Maliling Address

1430 PONGE DE LEON AVE 1430 PONCE DE LEON AVE

CORAL GABLES FL 33134 CORAL GABLES FL 3313

TSGRV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEf Number . Applied For,
- 65’1234204 Not Applicable
Zip Country Zp Country 5. Centificate,of Status Desired- — [ - - -8+ 7 D:Additional .}
PR e ot o[ = S I R et il (el Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHELIMA, JESUS Street Address {P.0. Box Number is Not Acceptable)
235 SW LE JEUNE RD.
MIAMI FL 33134 -
City o FL Zip Code | :'

+8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or EJOth.V in the State of Fiorida.

" SIGNATURE == -

- . Signature, lypéa of prinied name of registered agent and lille if applicable. -~ - - ¢ (ﬁOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ) L )
. Election C nk

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trj:tIEEndarcnoprilr?buﬁg:sncmg 0O f;‘id'e%?c)h;?é:e'

{See eriteria cn back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TMLE GD ' TIcChange B4 Addiion
NAE DE QCA, JOSE IGNACIO NAME SANCHO, JAVIER
STRETALDESS aﬁ;’;ﬁ S“;m 387 JMEMNS 11430 PONCE DE LEON BLVD
ST - GnYsT-2 CORAL GABLES, FL 33134
TITLE VFD [ Delete TILE Jctange [ Addition
NAME SEGURA, JOSE NAME
streeT aDoRess | CAPITAN HAYA 38-7 STREET ADDRESS

om-st-zP T "MADRIDSPAIN- e w0 v - - L Kot - | L o

TITLE ST X pelete - TITLE [ Change  [[J Addition
NAhAE FERNANDEZ, ANA C NAME :
streeT Aooress | 1430 PONCE DE LEON AVE STREET ADDRESS
crv-st-z¢ | CORAL GABLES FL CITY-ST-2IP
TITLE [ Detete TITLE [J change . ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE . O Gelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [J Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supptedwithAhis § pes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple 1§ Toe-gnd acoyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receivergptfustee emppweradl to execkte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if . ©

changed, or on an attachmenywitf an address, ith gl othep like mpowered.

sionature:  SONEZIE T OOTRED TAVER SN0 o fiafoz(por)iisms-

11

CR2E034 (8/01)

froruzn R

Avw




