Pizﬂ_i 7F-‘n'|c;r‘r;:a' Plare of Business iling Address
2] _&730 W W 74 5 f/&go W 74 87 650406743

§. Cenificate of Status Desired O

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
f PROFIT P

i i, .

S

CORPORATION &
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

N g

FLORIDA DEPARTMENT OF STATE

I “@/f DIVISION OF CORPORATIONS

' DOCUMENT # P93000008193 (3)

1. Corporation Name:

JUSTOR INVESTMENTS, CORP.

FnH(un x‘ F’Iaﬁe of Business Mailing Address
801 PONCE DE LEON BLVD 901 PONCE DE LEON BLVD
SUITE 502 SUITE S02
CORAL GABLES FL 33134 CORAL GABLES FL 33134

O

3. Date Incorporated or Qualified

02/02/1993

3a. Data of Last Report

02/14/1935

4. FEt Number

Applied For

Not Applicable

Suite, Apt. #, ete Suite, Apt. #, atc.

22|

$8.75 Additional

Fee Required
6. Ection Campaign Financing $5.00 May Be
Trust Fund Contribution O Added 1o Feas

Ma{ﬂé f ﬁ . .-23] Ms%ei,z{y -

Counlry, 7 | Jp | Cauptry 8. This corporation has liability£or intangible tax under s 199.032,
J b&léc ‘[Eﬂ [/JA 29 35/55 3] J’f-ﬁ' Fiorida Statutes |ﬁ{es Ono

10. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

""" 9. Name and Address of Current Registered Agent
81
ATRILES, RUBEN 82
8130 N. W, 74TH STREET
SUITE 1 83
MEDLEY FL 33166 5

Cry

FL

85| Zp Code

fanshar with, and accept the obligatans of, Saction B07.0505, Florida Statutes.

717, Pursiant 10 the provisions of Scotions 607 0502 and B07.1508, Fionda Statutes, e ebove-named corporalion submils this statemant for the purpese of Ghanging its registered office
or registered agoenl, o both, in the State of Fiorida. Such change was autharized by the corporalion’s board of directors. | heraby accept the appointment as ragistered agent. | am

SIGNATURE . . e e e e e e e e e o ot e e —
S atder by O prnbed name 0° fegeles ag-nt aed e i ag {NOTE Rogestersd Age! Signaturd reguired when reingtating] DATE
2 OFFiC___f_:- ANTY DIBE_C‘_,__ RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D 7] DELEIE 1 ATITEE [ Change 0] Addilion
HAME ARTILES, RUBEN 1.2 NAME
aeeraooness | 8130 N. W, 74TH. STREET 1.1 TREE] ADORESS
| orespe | MEDLEY FL _ LAY ST_2F
WLF [ DELETE 2 1HIMLE () Change [T Addition
Nakt 22 NAME
STHEF T ATIDRESS 23 STREET ADDRESS
Goeal-ae | 24CHTY-8T-2P
[N ] DELETE 3 1UMLE [J Change [} Addition
B, 32 NAME !
Slkb ATDRESS 33 SIREET ADDRESS
st 34CHY-ST-2P
\i [J DELETE 4 1TILE [ Change [ Addition
Mkt 42 NAME
STREFT ADORESS 43 STREET ADDRESS
Cliv-51 4P L 44CTY-5T-29
TiF () DELEIE 5 1TN1LE [ Change [ Addition
Kt 52 NAME
SIK: T | ATVIRESS 53 STREET ADDRESS
| o stae 54 CITY-51-2IP
I [] DELETE & 1TITLE [J Crange [} Addition
K 62 NAME
SIMEES ADDR S5 ) £ 3 SIREET ADDRESS
| o ; §4 GIY-51-2IP

cerlify that the inforn ylicateo on tee”annual rgpdrt or supplemental
cath; that L ar an oflicer o drector e corporgiOn or the receiver or

appears in Block 1Agor Blogk 1 nged, or A chmer;! with g address.
. / /
g7 1 Kyt

SIGNATURE; -
), m\ATURE AND TVP'F,D” PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

219~ 9

h(:etxy Cerlit y thal the information suppjied with this f»ing is volunlan\y fuy shed and does not gualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
nual report is true and accurate and thal my signature shall have the same legal effect as if made under
(stege empowered ta executa this report as required by Chapter 607, Florida Statutes; and that my name

LHr-203y

Date:

Dyt PHone #

CR2E034 (12/95)




