2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000052513 Mar 05, 2001 8:00 am

1. Entity Name

JUSTINGEMS INC. Secretary of State

03-05-2001 90274 042 ***150.00

: FPrincipal Place of Business Mailing Address
136 NE. FIRST STREET 2451 BRICKELL AVENUE #9M
‘ MIAME FL 33132 MIAMI FL 33129
us us
e —— AR R
137 APAGtL AVELUE | 500 BAYVIEW DRWE
Suite, Apt. #, etc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE
AlT. # 1531
Ciy & State, City & State ’B 4 FEINumber  ee g Applied For
Q—céﬂ’{— (3‘H’B LE'{DJ FL’ SUUU“I l-gLaES EA aH 6 46936 Not Applicable
Zﬁﬁ i 3 l+ Cou%lx 6 P‘ ngl (po % uSA 5. Certificate of Status Desired [] Eg-g?qlﬁgjiticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
tt?lEgAHE&EI:Lh}‘;SEHQEIE JQTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ! ‘“

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIiLE NOW!!t FEE IS $150.00 . N .
" . ! 10. Election Campaign Financin
Tax filing raquirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. o fg‘gomkéiz?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE Delete TITLE ange ition
D ¢ O Addi
NAME PETROPOLOUS, JUSTIN NAME
STREET ADDRESS | 2451 BRICKELL AVENUE #0M STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33129 CITY-$T-2IP
TITLE D 3 Detets TITLE m Change [ Addition
NAME PETROPOLQUS, COSTANTIN NAME D 2
sTReer s00Ress | 2451 BRICKELL AVENUE #0M staee sooress | SO0 6 ARUYVIEW WE * 153
CITY-5T-2P MIAMI FL 33129 CITY-ST-ZIP 6._,9 w4 L5LES B EAacH FLL 3310
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-2IP
TILE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
THLE [.] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

indicated on this report or supplemental reportis t;ué and accurate 3
USISE & /

ef e
i =

of the corporation or the receiver or tr

changed, or on an attachmept with-a
oy

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: e ) i 2aalor  (305) 145-(09!

i
SIGNATURE AND TYPED OR PW WAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (10/00)



