+ -2003 FOR PROFIT CORPORATION M 05%0%13 8:00 3
DOCUMENT # P96000067566 - Secretary of State .
1. Enlily Name 05-02-2003 90135 048 ***150.00
FOUR JUSTIN, INC.
Principal Place of Business Mailing Address
782 NW 42 AVE 782 Nw 42 AVE. . TTTYvY
585 #555
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0703957 Not Applicable
- =
e Country P Country 5. Cerlificate of Status Desied (3 $8.75 Addiional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Narne
)
0 NAGHTEN' JUAN T Streat Address (P.0O. Box Number is Not Acceptable)
9330 FONTAINEBLEAU BLVD
MIAMI FL 33172
City FL Zip Code
L 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 the obligations of registered agent.
_ SIGNATURE
Signature, typad cr printed nama of registered agent and title it applicable {NOTE: Registerad Agenl signature raquirad whsn rsinstating} CATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Flotida Depariment of State
10. OFFICERS AND tMHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ' O Detete TIMLE [ change [ Addttion S_
NAME CABRERA, ANTONIO J NAME S
STREET ADDRESS | 782 NW 42 AVE., #555 s STREET ADDRESS 3
cry-st-2P | MIAMI FL 33128 - CITY-$7- 2P 3
o
TILE 4 O Delete e O Crange () Addition | &
NAME O'NAGHTEN, JOAN T - NAME
STREET ADCRESS | 2865 S. BAYSHORE DR. #1100 GRAND BAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE - O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TTE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T- 2P GITY- 5T-2IP
TITLE [ Delete TITLE {1 cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST- 4P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP # CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the infermation
indicaied 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 ofyrustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with bn address, with all other like empowered.

@Q@i oYl YL

snGNATURTmn PEDL OR FRINTED TF SIGNING OFFICER on DIRECTOR Date Daylime Phone # J

SIGNATURE:




