.

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2002 8:00 am

DOCUMENT #  P99000016682 Secretary of State
1. Entity Name ) / kk
-:JUSTA.?,.ASSING:I!_ME,,INC;%QN__ .- “ / 07-10-2002 90197 035 550.00
Principal Place of Business Mailing Address
18460 NE 23RD CT 18480 NE 23RD CT Hamumar
N MIAMI FL 33160 N MIAMI FL 33160
I S HERRTIE AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0899405 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HECHT' ALAN R Street Address (P.O. Box Number is Not Acceptable)
2670 N.E. 215TH STREET
MIAMI FL 33180
e City ——— = = ~“FL | @pCode

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 Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 ) - )
10. Election Campaign Financin
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustlFund CSmr?bulion. ¢ O fclsd.e?i?ohgzisa ¢
{Seecriteriaonback) ™ - - - - [ - Make Check Payable to Department of State
11. "o i OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S0lD e - - -Cloelete ... Jme [Jcharge [ Addition
NAME ~ | AKOUKA, ALAN NAME .. .
STREET ADDRESS | 5840 S.W. 37TH AVENUE STREET ADDRESS
omv-st-ap | FT LAUDERALE FL 33312 CITY-ST-2IP . . e .
TITLE [ petete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE 3 velete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS e - o
GITY-S7-2P CTY- ST- 239 -
TITLE 1 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE [ pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OITY-ST-2P

13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this repert o supplemental report is Jyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ¢ erfo execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

- g = e
SIGNATURE; o == it Bl (- AE =2

Date Daytima Phone #

CFAR Pl RJ !

nv

CR2ED34 (4/02)



