2002 UNIFORM

BUSINESS REPORT (UBR)

| |
FILED ;
;

[ ]
DOCUMENT # - ~ PO1000096476 vy 23;’ leo,ozf g;(’? am
1. Entity Name ecre a 0 a e 2
JUSA SYSTEM, CORP. 05-23-2002 90124 003 ***150.00
Principal Place of Business Mailing Address
1000 ISLAND BLVD. STE 2612 1000 ISLAND BLVD. STE 2812 -
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Malling Address ”II"II”" II’I”III’ "”l IIl” "m III’I mll "””mlllm I“l Im
v b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Appliad For
&5 <232 / Not Applicabls
4p Country “p Country $. Ceniificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Joulinw Name « '
wil , _ R
SAAVEDR " Ju R Street Address (P.C. Box Number is Nol'Accepl.ab.le-f T
1000 ISLAND BLVD. STE 2812
AVENTURA FL 33160
City FL Zip Cede
8. The above named entity submits this statement for he purpese of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printec name of registersd agent and fitle if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
. o V. . "
9. 1h|sfﬁprp0ratpn is E|Iglb|: thJ sattls;fy(\jls Intangible FILE NOW'!! FEE |S|$1 50.00 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change  (J Addition | 5
NAME SAAVEDRA, JULAN R . NAME &
sTReeT anoress | 1000 ISLAND BLVD. STE 2812 STREET ADDRESS §
or-st-ze | AVENTURA FL 33160 CITY-57-2P iv
"~ o
TITLE 1 Delete TITLE [Jchange [ Addiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2iP CITY-81-2IP
TILE ] pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Gelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07{3)(i). 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arfaddress, with all other like empowered.
D /‘
AN i - A
SIGNATURE: SlaNZiAE REQUIRED 4/216 n2 (?/'7’ 226-34¢ 5
SIGRATURE ANDAYPED QRPHINIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




