FILED
Apr 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) s 04212003 90382 038 ***150.00
DOCUMENT #Vv45376
1. Entity Name -
JULIL, INC.
Fringipal flace of Buginess Mailing Address
1680 NW 96 AVE 1680 NW 96 AVE
MIAMI, FL 33172 MIAMI, FL 33172
D = AV 00 T RO
Suite, Apl. #, els. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stais 4. FEY Number Applied For
X [Not Applicable
Z|'p R, mfo}{nﬂ PO Zipﬂ - e 2 Oourﬁry 5 Cem'ficat?_ol Status Desired I:I i _gegfql’ﬁfit_'_nia[ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ACOSTA, NILDA L.
1680 NW 96 AVE ‘ Street Aadress (£.0. Box Number is Not Accepiable)
MIAMI, FL. 33172

.;' ‘ ' . City FL | 25 Coce

a. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the Slale of Fiorida. 1 am familiar with, and accept
et ihe obllgallnns of registered agent.

'E-';IGNAYURE

Sigralum, lyped & prinad name ¢ Nyiseed apany and lika i 2 dcable. {HOTE: Regsared Auan! signalul Kuured whan minkatng) OATE

8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete Ll Ocrange [ Addtion | &
NAME ACOSTA, NILDA L. a Il =
STREEVADDRESS | 1680 NW 96 AVE ' STREET ADDRESS 3
cny-s3-21 MIAMI, FL LAY-ST-21P i
TILE O Delete IE [ Change [ Addition E\:‘:
NAME NAME
STREET ANDRESS STREET ADDRESS
Cy-st-29 ; CY-st-2ip
e 1 Delete e ] [ Ghange [ Addition
WAME - TooTTT e T naME ’ i ’
SIREET ADDRESS STAEET ADDRESS
CY-s1-2F eav-s1-2p
TmE [ Delete e O Change [ Addition
HAME NAME
STREET ADLIRESS STREET ADIIRESS
cny.g1-2p tv-sip
LE O pelete LU [Ochange  [J Adgition
BAME NAME
STREET ADDRESS SIREET ADDRESS
£nv-51-2p tiy-st.zip
1iLE O Delete nLe O change [ 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cv-83.2p

12. | hereby cerlify that the Information supplied with this filng does nol qualify for the exemption stated In Section 119.07{3)i), Fiorlda Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 1o execute this report as réquired by Chapter 607, Florda Stalutes; and thal my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an acdregs, with all other like empowered.
SIGNATURE; M /f/lL_bﬁ[- Aﬁosm ///?/9003 ﬂ’s')f 77-/ 70714( '3

GNATU m?mm ypsﬂ f PRMTED NAME OF SIGKING OFFICER OR DIRECTOR Gaytira Fan #




