FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT # P99000044418 Secretary of State

1. Entity Name 05-05-2003 90346 008 ***150.00
JUSTASONG, INC.

Principal Place of Business Mailing Address
2950 NE 190TH STREET 2950 NE 190TH STREET
#208 #208 _
2. Principal Place of Business 3. Maiting Address
S A G e ¢ ] UG APL . 61O - ——[-CHECK-HERE'IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0924705 Not Applicable
Zio Couniry i ap Country 5. Certificate of Staius Dasired d $8'75 Aldditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANEZ' MARCELO Street Address {F.0O. Box Number is Not Acceptable)
2950 NE 190TH STREET
$#208
AVENTURA FL 33180 City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofgligations of registered agent.

SIGNATURE
‘\l; Signature, typad or printed name of registerad agent and titls if applicabls. (NOTE: Registersd Agent signature required when reinstating) DATE
ke Nown FeE s ste0te - o oo G TS 95,00 |
g Trust Fund Contribution. d Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE PD O pelete me [ Change [ Addition S_
NAME ANEZ, MARCELO NAME =
sTReEET Aponess [2850 NE 190TH STREET STREET ADDRESS g
ory-st-zp - |[AVENTURA FL 33180 CITY-5T-21P 2
TITLE [ Dalete TILE - () Change ] Additicn %’
NAME MAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2ip CITY-ST-7IP )
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP I CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
—NAME - . e - o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-217 CITY-ST-2IP

12. 1 hereby cerlify that-the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supppmental report is rue and acewrale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivel _

ute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 i
changed, or on an attachment, all othepfike empowered.
PEIREWAPEELD AVED. 2803 396392, 1117

SIGNATURE:
#G \TURE AND‘I’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phne #




