2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40583

1. Entity Name

JUST THE WAY T WAS INC.

Principal Place of Busingss

14700 NE 2ND CT
MIAMI FL 33161

Mailing Address

14700 NE 2ND CT
MIAMI FL 33161-2013

2. Principal Place of Business 3

Mailing Address

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90035 003 ****70.00

AR EEm BT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0238421 e Not Applicable
P Country Zp Country 5, Certificate of Status Desired lﬂ/ $8‘75 ﬁ_.ddmonal
. Fee Required
— . - 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
NaThe - - : - - -

\
LOUIS, LILIANE N ’
14700 NE 2ND CT
MIAM! FL 33181

Street Address (F.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The above named enti

s

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

A
(i(;na:ur& typed or printed narf of r&giste‘?gfagent and litlg

if applicable,

(NOTE: Registared Agent signature requirad when reinstating)

,// 7 /&&
/

T

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE op [ Celete TITLE [ Change [ Addition
NAME LOUIS, LILANE N NAME

STREETACDRESS | 14700 NE 2ND CT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-ZiP

T DVF- [ Delete e (] Change L] Addilion
NAME LOUIS, CHRISTIAN NAME

STREETADDRESS | 731 SW 82ND ST APT #3A STREET ACDRESS

Cry-ST-2P | MIAMI FL 33143 . . . ._ e CIy-ST-2P U U, -

TITLE DS ' ) O Delate TILE [ Change [ Aadition
NAME DOMINIQUE, LOUIS NAME

STRECT ADDAESS | 44700 NE 2ND COURT STREET ADDRESS

GiTy-S1-71P MIAM! FL 33161 cry-S1-2

TILE DT “O pelete TILE [ Change [ Addition
NAME NERETTE, JESSIE NAME

STREETADDRESS | 42860 NE 10TH AVE STREET ADDRESS

arv-sTze | MIAMI FL 33161 orv-s1-20

me ' [ Delete TILE [1Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

TTY-51-2P CITY-$T- TP

THLE 1 Defete TLE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CHTY-ST-7P ,

12, | hrérreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusige#mpowered to execute this report as required by Cha
changed, or on an attachment w 58, with all other like emppwered.

7 REAUIRED

; “irﬂJ 'L'Iv-:‘

v
o

7 Do

SIGNATURE:

SfGNATURE AND TYPED OR anyb NAME OF SIGNING OFFICER OR DIRECTOR

/-
)6(9

Daytima Phone #

CRPFN37 (9/99)



