FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION

1998

ANNUAL REPORT

Sandra B

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS S ecretary Of State

 Morthar Jan 23 1998 8:00am

DOCUMENT #

1. Corporation Name

P96000080365 (5)

JUSTIMEX CORPORATION

Principal Place of Business

C/O ANTONIO DE OLIVEIRA LIMA

Mailing Addrass
G/O ANTONIQ DE OLIVE!

ARG KT

1RA LIMA

8161 N 36TH STREET. SUITE 98 8181 NW 36TH STREET. SUITE 98
WA FL 33168 MIAMI EL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
09/27/1996
2. Principal Place of Business 2a. Mailing Address _A/ 4. FE! Nurmber Applied For
2] ] E64E N W Bl 5 eet £5-0696964 Not Applicable
Suite, ARt #, eic, Suite, ApL. #, etc, - $8.75 Additional
El ;I J(J ;4@:‘ A@: s-zg 5. Certificate of Status Desired [ Fes Raquirad
Chy & State City &State 6. Election Campaign Financing $5.00 May Be
23] El MIidmi , FE - Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8, This carporation owes gr has paid the ¢ 1t year Intanglble -
24 E’ oA DE _2;| BRilplo m PRCE Personal Property Tax due June 30, Yes [1No

9. Name and Addraess of Current Begistered Agent

10. Name and Address of New Registered Agent

LIMA, ANTONIO DE O

SURE-1285—
~AVENTURA FL 23180

R

BN IMA, ANTON 0 DE O.

82| Street Address (P. O Box Number is Not Acceptable
(57 NORTH \WeST 2 57'7856‘?’

83

SO;T& NO - _Q— 5

85| Zip Code

B3l

LY a7 A FL

RGP-0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida, Such change was authorized by the corperation’s board of directars. ! herelby accept the appointment as registered

pbligations of, Section 6070505, Florlda Statutes.
LimA . Ardoiuis  De o. a:/m G5
i S Tey TreTOd AR et —=tNCTE: R d Agant signamre ratuirad when relnstaling} bATE * j

12 P OFFICERS AND DlFlECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ™
TALE s TR DELETE 11THLE PV ST D & Change [ Addition
NAME LIMA, ANTONIO DE ¢ 1.2 NAME Lip | AnTons RPEO o @3
STREET ADDRESS 1.3 STREET ADDRESS | B>t B .F\.ro.c'r:-? WesT E’r‘g"‘- STREET
ory-ST- 21 AVENTURA-FL.. womv-stze | MIAMI) FC-  BBlG
TITLE L] DELETE 21TE ] change 1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 219 2. 4CITY-ST-ZP ]
TIME |_) DELETE 31 TITLE o o i LI change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-ZIP 34, CiTY-ST-2IP
THTLE |1 DELETE 41 TITLE [J Change 1] Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST-2IP 44 CITY-ST-2P _
THLE LI DELETE 51TI0LE L ichange [_] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY~ST= 2IP 5.4 CITY-ST-2IP _
TITLE L] DELERE 6.1 TITLE I ] Change L] Addition
MAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY - ST-ZIP 6.4 GiTY - ST-2P
14. | heraby certify that the informaticn supplied with his filing does Nl qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information ™

ndicated on tﬁxs annual report ar supplemental annual repor et je and accurate and that my signature shall have the same legal effact as if made under oath; that Lam an

officer or director of the corporation of the receiver of < empowered ta exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atiachpoe an address.

FIE REQA}W'MM?O DE O. O' 07/3 (3‘5} YH-0P2F

Navtims Phana # NSRS

CR2E034 (10/97)



