~
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P
2001 UNIFORM BUSINESS REPORT (UBR) Jun 25F§%(1)31D8.00 am

DOCUMENT # FO0000006692 Secretary of State

1. Entity Name
~ - ; 05 ok K
JUSTENOUGH HOLDINGS, INC. ﬁ 06-23-2001 90043 021 7755000

fap v

Principal Place of Business Mailing Address .
2600 Douglas Road, Ste 902 2600 Douglas Road, Ste 902
Coral Gables, Florida 33134 Coral Gables, Florida 33134

Ko074730

2. Principal Place of Business 3. Mailing Address
2- 8. Biscayne Blvd. 2 S. Biscayne Blvd.
Suite, Apl. #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite 3400 Suite 3400
City & State . City & State \ . 4. FE! Number Apphed For
Miami, Florida Miami, Florida ~ .. £5-1034301 Ty
Zip Country Zip Country ” . $8.75 additional
-33131 — . USA -l 33131 - USA-—r - - - (S2Leificale ol Staws Gesied L1 2 gl ieq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t+ha, Dani Name . .
Bo ' 1€ Valdes~-Fauli Corporate Services, Inc.
2600 Douglas Road, Suite 902 Street Address (P.O. Box Number is Not Acceplable)

2 S. Biscayne Blvd., Suite 3400

[ -

Coral Gables, Florida 33134

' B EIEETY (I e —

. City . . 2
Pall Miami FL | %%inl
8. The above named entity s g its registered office or registered agent, or both, in the State of Florida.

5 A T "

upmigfthis gtatement for the purpose o)
\ L. COREORATE ASERVIICI

P =i

*

Lo
SIGNATURE _BY; A prk J. Scheer, VP May 22, 2001
Swgnature, typgd o prigkel name of registered agent and litle %plicab!e_ {NOTE: Registered Agent Signature requirad when reinstating) DATE
RSl ol 0. Soctin Camon Fvancing 5,00 vy 5o
(See crileria on back) 0O Ch?éi 4 Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE {73 Delete THLE Drs - [OJchange  XXAddition
NAME NAME Buxton, Malcolm
STREET ADDRESS ) STRFETRDDRESS + 2 5, Blscayne Blvd., Suite 3400
CITY-8T. 212 CITY-ST-21P Miami, Florida '33131
TITLE . [ pelete TTLE [ change [ Addition
NAME - NAME
STREET AGORESS STREET ADDRESS
CITY-S7-2P CITY-SI- TP
TITLE [ Delete TiTLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ detete TILE (D crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P GITY-ST- 7P
e ' [ Delete niLe {J change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF © Foonmy-stze
e [ Detete TITLE £ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS N . .
CITY-§i- 2P CITY-ST- 2P . 4

13. { hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre/iwilh ali other like empowered.

<
QACNATIIRE- o o { Malcolm Buxton S /o/ Fpi— B~ A

CR2E034 (11/00)




