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=:2001 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # PO0000068776

s FILED
Jun 19, 2001 8:00 am
Secretary of State

1. Entity Naj
ty Name 05-16-2001 90181 020 ***150.00
JUSOL, INC.
Principal Place of Businass Mailing Addrass
2520 CORAL WAY 2820 CORAL WAY
SUITE 410 SUTE 410 7 6 7
MIAMI FL 33145 MAM FL 33045 o 0
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
. — - - - S 02 sPL3 INot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} 58'75 Qddhion.al
Fee Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reglstered Agemt
P —_— - — e e m e ~Name — - — =
N'VAREZ FAUSTO Strest Address (P.Q. Box Number is Not Acceptable)
2828 CORAL WAY :
SUITE 410
145
8. The above named entily submits this staterment for the purposa of changing its reglslgre_d ofﬁc_g or reg?fstereud agent, or both, in the State ol F]orida.
SIGNATURE e
. Signaturs, typed or printod v of 2egistensd sdent and tide if aopiicabls. {NOTE: Regisiaved Agurs signature required when reinsiating) DATE
‘9. This corporation is eligibla to satisfy s Inangibls . ...FILE NOW!!! FEE IS $150.00 -.———. 10. Electicn Campaian Financin e
* Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 T:;l ?—':nd Cg:tr?;uﬁon. o $5. dd‘aodenh;gsae
(See critaria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 —
e D [ Detets TME D Changs (] Addttion | S
(=]
NAME ALVAREZ, FAUSTO HAME z
street A00Ress | 2826 CORAL WAY STE 410 STREET ADDAESS 3
Cimy-5T- 2P MIAM] FL 33145 CITY-51-2P &
e D Detee TE D3 Crarge () Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-0P CITY-ST-2P
TME st [ Delte “TITLE - O change [ Addition
NAME . _ HAME . e I —
STREET ADDRESS SIREET ADORESS
CITY-ST-2 ciY-§1-2p
e [ oeiets TOLE ] Change - [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-29P CITY-ST-2P
TLE [3 Dzlete TILE O Change [ Addition
STREET ADDRESS =l STREET ADDRESS o
. CiTY-sT-ZR : . : <. J cmy-sT-ap ! ’ e :
L R . . o - T e e - O Crange. (] Addition .|,
;m f . -q.‘-‘._..”_" e R - . . . i
STREEF ADDRESS -t “STREET ADDAESS
CIrY-ST-21P CITY-$T-2P

13. | haraeby certify that the information supplied with this fili

does not guatily for the exemption stated in Section 1 19.07,3)(1‘), Florida Statutes, ) further cerlify that the information

indicated on this rapornt or supplemental report is true and accurate and that my signature shall have the samae legal ef [
of the corporation or \he receiver of trustaa empowared 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Slock 11 or Bigek 12 it

changed, or on an attachrment wi ’pddress, with all other like empowered
SIGNATURE: ‘ém“ — 7

fact as If made under oalh; that | am an officer or director

SXINATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OF DIRECTOR

Daytima Phona #




