2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000052513 FILED

e

1. Enty Name May 08, 2000 8:00 am

JUSTINGEMS INC. Secretary of State

05-08-2000 90178 022 ***150.00

Principal Place of Business Mailing Address
36 NE. FIRST STREET 2451 BRICKELL AVENUE #9M
MIAMI FL 33132 MIAMI FL 33129-2420
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State ] 4. FEI Number 65-0346936 . - Applied For
Not Applicable

i 1 Zi t iti
a Country ® Country 5. Certificate of Status Cesired - | $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIBERATORE' MICHAEL J Street Address (P.C. Box Number is Not Acceptable}
801 BRICKELL AVENUE, 9TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The abave named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and ke 1 applicabie. (NOTE: Registerad Agent signature raquired when reinstating) DATE
. N e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE : Ol Change [ Addition
HAME PETROPOLOUS, JUSTIN NAME
sTReETADDAESS | 2451 BRICKELL AVENUE #9M STREET ADDRESS
LRy -51- 2P MIAM! FL 33429 Cny-ST- 7
TTLE D [ Delete TMLE . [ Change [ Aduition
HAME PETROPOLOUS, COSTANTIN NAME
stReeT aocresS | 2451 BRICKELL AVENUIE.#9M -~ .| STREETADDRESS | — — s
Y- ST-2IP MIAMI FL 33129 CIvY-5T1-2P )
TITLE O Delete T ] Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TriLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2iP Y -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i afcurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corparation or the receiver or trusies A ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ér like empowered.

RGN e
SIGNATUR ﬁr.é»?}g—. wf:b}»"?ew.o Pouin § oufosfioos  ((295)060 864 4
|N‘rED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Dayuime Phong #

1

Ve

CR2E034 (9/99)



