FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M33867 04-19-2004 90416 047 ***150.00
1. Entity Name
JUSTO INSURANCE CORP.
Principal Place of Business Mailing Address
7490 WEST FLAGLER STREET 7490 WEST FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144
T v AN ERRI MU R G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-2710981 ‘| Not Applicable
Zip \C°“"VT-"V v Country 5. Certilicate of Status Desired [ fggesq Addifonal
6. Name and Atlldrass of Current Registered Agent 7. Name and Address of New Registered Agent
ard e T - e 0 T L e ST — - Name -~ — - - FE——. ~ - - ——m— o o s — |
VAZQUEZ, JUSTO -
974 NW 136TH PL ) Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
L h City FL | 2P Code

8; The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

‘- othe chligations of registered agent.

a

SIGNATURE

Signature, typad or prw‘r\leq riarme of registarad agent and titls il applicabla {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign !financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P [ palete TITLE %Change [ Addition
NAME VAZQUEZ, JUSTO NAME
STREET ADDRESS | 3810 SW 88 PLACE #9 sreernnss |F 7 N 136 Flace.
arv-stap | MIAMI, FL 33165 Lovseee | Y Niaurd)) £ 22182
TIME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [J Change  {J Addition
NAME ) K ) 7 R NAME 7 ) B o .
TYTREET ADORESS | T T T ’ C T ) STREET ADDAESS : T h T
CITY-ST-71P CITY-ST-7IP
TILE O pelete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ crange [T Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ pelete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify 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 oI trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachmen amaddress, with ail oth r)ike empowered.

SIGNATURE: ___» Rl el 4;/// g/af (T:?vﬁ CLp 7082

D TYPED OR PRINTED N?é %smnmyman OR DIRECTOA Dat . Daytime Phone ¥




