2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N40583

1. Entity Name

JUST THE WAY IT WAS INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91309 019 ****73.75

Principal Place of Business

14700 NE 2ND CT
MIAMI FL 33161

Mailing Address

14700 NE 2ND CT
MIAM! FL 33161

2. Principal Place of Business 3. Mailing Address

I

MATR AT

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e 6502368421 - —-~ -~ Not Applicable
i —cme LI 7= e an] | "™
“p R R Country 5. Certificate of Status Desired E( $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, LILIANE N Street Address (P.O. Box Number is Not Acceptable)
1
14700 NE 2ND CT.
MIAM! FL 33181

City Zip Code

FL

e
i

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

4@« A %«-\, #/"4?0/07,

Slgrﬁ(ra. typed or printed nama of raﬁsteren aﬁenl and title if applicable, CATE

SIGNATURE

(NOTE: Registered Agent signature required whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DP O Delzte mLE Ol Change [ Addition
NAME LOUIS, LILIANE N NAME

STREETADDRESS | 14700 NE 2ND CT STREET ADDRESS

onv-st-zP {MIAMI FL CITY-ST-2IP

TIMLE DVP O etete TMLE [ Change [ Addition
NAME LOUIS, CHRISTIAN HAME o
STREETABURESS | 731 SW.O2ND.STAPT #3A ... . . -o oo owe. =] STREFTADORESS - T - - i
Tomv-st-ar | MIAMI FL 33143 CITY-ST-28P

e DS O Delete TmE O Change  [J Addition
NAME DOMINIQUE, LOUIS NAME

STREET ADDRESS | 14700 NE 2ND COURT STREET ADDRESS

ony-sT-2¢ | MIAMI FL 33181 CITY-ST-2P

TITLE 113 OJ Delete TME (O Change ] Addition
NAME NERETTE, JESSIE NAME

STREET ADDRESS | G824 SW 114 AVE STREET ADDRESS

ory-sT-7P | MIAMI L 33173 £ITY-8T1-2P

TE ] pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusie® empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an&ddress; with all ather |; empowere

p O [ IZ L [E LA

SIGNATURE: /%:ﬁ,cft LIECRERED 4/ 30/ 0z
SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIREGTOR T 7 e 7

05558

CR2E037 (9/01)




