2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 698172

1. £ntity Name

JUST A SECOND, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90274 027 ***150.00

3300 NE 191 ST 3300 NE 191/ST C‘/L
#P16 OL #LP-18 Mc\f/ ~ e e ewma
AVENTURA FL WV/ AVENTURA FL 33180
us
3 300 - 92 Sr A i
.Su|te AAF #, Bte. Suite, Apt. # otc. DO NOT WRITE IN THIS SPACE
d (o9
\' & State ) City 8 State 4, FEL Number 59_1251426 Applied For
/ﬂr Lifen Tuna . F 2 Fy l Not Applicable
o COUW A_ Zip Couniry 5. Certficate of Status Desired O $8'75 Add\'nonal
) 5 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Therese .

Ccﬂ{/rh\s

COLLINS, TEHEQ CP.A
~3300-NEAHST—
—#LP-16—

ﬁiAddr

P

sﬂ( .0 Bf@um@ber q,\‘o

Acceptable)

3300 NE

City

/'\'/Mm’ru/\a

[90 ST
L

B 8D

8. The above named entity submiis this staterment for $he purpose of changing its registared office or registered agent, or both, in the State of Forda.

SIGNATURE
Sgnaturs, ypec or prnted name of regisiored agent and s i appoab e (NOTE Regisiorec Agent s.gnalure required when rainstasag) CATE

9. This corporation is cligibie to satisfy its intangible FILE NOWIH FEE IS 515000 - . .

Tex f;HngrcquiromcnSancs elects igdo 50. ¢ After MAY 1, 2001 Fee wi :'«33 8550,90 10. Election Campaign Financing $5.00 may Be

e \ ; - 5 ) RN Trust Fund Contribution Added to Fees |

{See criteria on back) U Make Chack P 1yao!e o i.)epartmem of Staie ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TGO OFFICERS AND DIRECTCRS IN 11 !
TITLE PD O] Delete IiLe Irel V. Miller ’m;]amge ] Agditon
NAIE MILLER, IREL V : NANTE Bay Club | - Apt. 1609
s soRess | 3300 NE@2 ST J Qﬂ\ S‘f‘ STREET ADDRZ5S 3300 NE 192 Street
erv-stip | AVENTURA FL CITy-§1-2p Avent EL 23180
HiLE VD BBate il ¥ [ Change [ Addiven
HANT MILLER, ANN MARIE Mk
sTrieT anoress | 3300 NE 191 ST STREET ADDRESS
orv-s1-28 | AVENTURA FL IY-ST- 2P
TILE [J Delaxe Lz U] Crange ] Adsitien
NARF NaME
SIREET ADDRESS STRELT ADDRESS
Y -ST-dF CITY-ST-ZP '
TLE T Delee L [ Coange T Additen
MAME HARE
STREET ADDR%SS STREET ADDRESS
CIT¥-§T- 2P CITY-§T-2P
TITLE O Celee TILE [JCrange [ Acditon
NANE NANE
STRELT ADDRESS STRZET ADDRESS
CITY-ST-2P CITY-8T-2.P
TITLE 3 Delewe TITLE O change [ Additon
NAME NARE
STREET ADDRESS STREE™ ADDRESS
oITY-ST-2P CIY-3T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119.07{3)i), FI
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal cffect as i€ madea under ocath; that | am an oificer or dirccior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Bock 11 or Blogk 12 §f

changed. ar on an altgn;m with an address, vw/t/ll other iike empowered.
URE: 6}/ j // o - Tval V. U [ler

iorida Stalutes. | further certfy inat the informaton

‘1/23/@/

305" 93 (-5

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gated Tagticw Prone

CR2E034 (10/00)



