S(

FILED

Jun 03, 2002 8:00 am

..2072 UNIFORM BUSINESS REPORT, (USR)
| Secretary of State

DOCUMENT #  P01000057759

1. Entity Narne

JUST .1,2,3,4 58 CORP.

05-10-2002 90062 013 ***150.00

Principal Place of Business

16850 COLLINSA AVE #113C
SUNNU ISLES FL 33160

Matiing Address
16550 COLLINSA AVE #113C
SUNNU ISLES FL 33180

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
6 - A. .L\-O S q‘ O Not Applicable
Zip Country Zip Country . i $8_75 Additional
5. Certificale of Status Desired (W] Feo Raquired
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
: B e _ | .Name B _ . . . i
MONTELLO I' R Street Address (P.O. Bax Number is Not Acceptable)
msmcxmmsrsm?o,_ S
=
L" City F L Zip Code
8.5The above named enmy submum thls sLatemenl for the purpose of changing its registered cffice or registerad agant, or both, in the State of Florida.
SIGNATURE
Signature, ryped or printad nama of registered agend and tite d applicable. {NOTE: Regi Ageni sip required when rax 5] DATE
9. This carporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 Elocti ion Financi
- . Taxdiingrequirament-and.elects to do so< - - After May 1, 2002 Fes will be $550.00"  10. Election Campaign Financing $5.00.May Bo_.
gere Trust Fund Contribution. Added to Fees
{Ses criteria on back) 4 Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TIME ] 7 pelets TITLE O change [ Adcition | S
NAME BRIK, RAUL NAME &
saeer Aooness | 16850 COLLUINSA AVE #113C STREET ADBRESS 3
crv-st-ze FSUNNU ISLES FL 33160 CITY-5T-217 0
s D O petete TITLE D cnange [ Agdition 5
& . . - | BENZAZON, YANNICK A
sms!rmm 18850, COLLINSA AVE #113C STREET ADORESS
PR R S SUNNU ISLES'FL 33160 CIrY-ST-21P
Mg D.. -~ O Delete TME [JChange [ Addition
NAME Ll L.z.u ac NAME
_STREETADDRESS. | 1 6 G 603 O \tkéﬂ\w R v N smeETavoness .| o — i —_—
ciry-51-20 }Su NN s; F<doo P\ Zmeo” CITY-57-2F
TmE O telete TME Clchangs [ Addition
NAME NAME
_ | STREETADRAESS | . . - - STREET ADORESS, - =
CHTY-ST-2P Ciry-S1-2IP
mE J Detete me O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cITY-SI-ZiP CITY-ST-2IP
T R e "+ Dol ming O crange 03 daiion
HaMEsl DOITG (% e WL I R AN Y3 L
STREET ADDRESS STAEET ADDRESS -
CITY-ST-ZiP Cmy-3t-21P /
13. | hereby certify that the informalion suppliad with this rmng does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutas, | further certify that the informat;on
. lndlcaieclon this report of supplamental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirvcior
"~ 70f the U0t ioratidnyor 1hd reteiver or trustae empowered 1o exgcute this repor a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
" changed, Dt on an atidchmént with an address, with all ather kke empowere I3 53
o h e A /2 /
SIGNATURE: SICAZT= Ak EE D) Aﬂuj 20 02  FOS5~9449966 | 5,
)(m nun?fmnrrsu NAME OF 5IGNING oy&:monnmecmn Dayume Prons « v

4

e




