*

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Entty Name Secretary of State
JUSTINGEMS INC. 05-21-2002 90897 032 ***150.00
Principal Place of Business Maliling Address
Ho7-ARAGON-AVENUE 500 BAYVIEW DRIVE
CORAL-OABLES-FL-99134~ APT, #M1531 .
£ o SUNNY ISLES BEACH FL 33160 . .
2. Principal Place of Business 3. Mailing Address
493 SHERIDANM ST.
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number 65'0846936 Applied For
HOLUYWSO D L Not Applicable
Zip Country Zip Country . - $8.75 Additional
5. Certificate of Status Desired * :
?) 3 20 BQQ V\’A‘ Q. ) U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . _ Name
UB TOHE' MIC LJ Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, 9TH FLOOR
MIAMI FL 33131
City Zip Code
G /
8. The ab ERHY : A Abre f ch it tered offi tered t, ar both. in the State of Florid
e above n ///.l’ / ig purpose of changing its registered office or registered agent, ar both, in the State of Florida.
== e § Jot fuo
SIGNATURE —A- A7 7" BE=S ot /2£ 2
Signature, typed or printed naﬁ of reg&l’sred agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE /
Q. ;hisfﬁ.orporatign is elitgiblet tlislfycijts Intangible FILE N10W!!! FEE ISI"$150.00 10. Election Gampaign Finanging $5.00 May a5
ax fiing reguirement angrects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
~ - (See criteria on back) : Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {J Delete TITE [Jchange [ Addition
HAME PETROPOLOUS, COSTANTIN NAME
streeT aooress | 500 BAYVIEW DRIVE #1531 STREET ADDRESS
crv-s7-zp | SUNNY ISLES BEACH FL 33160 CITY-S7-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelste TIMLE [ Change [ Addition
~|—NAME B . - . NAME - .- - -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IF
TITLE . : [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS | ., ' STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE . O Delete TILE [ Change [ Addition
NAME NAME S
, STREET ADDRESS STREET ADDRESS " :
CITY-5T-2IF CITY-8T-2IP

ot qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N2 P8 ﬂ/f/’-(/ )[‘iﬂ)?{‘il‘izz

ROR DIRECTOR Dhte ““Baytime Phona #

13. | hereby certify that the information supplied witirthis #ling goey
indicated on this report or supplemental repoft is tpe® andacg
of the corporation or the receiver or trugte® empodiered o oH
changed, of on an attachment with as ]

SIGNATURE:

§

4
[

CR2E034 (9/01) ,



