FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # N40583 Secretary of State
1. Entity Name 05-02-2003 90142 050 ****70.00
JUST THE WAY IT WAS INC.
Principal Place of Business Mailing Address
14700 NE 2ND CT 14700 NE 2ND CT
MIAMI FL 33161 MIAM! FL 33161 1 10 3 2 8 5 1
e e R RAERAR UL IR0
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE fF MAKING CHANGES
City & State City & State 4, FE) Number 65.0233421 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
8. Centificate of Status Desired EZ/ Fee Required
. ._ B..Name and Address of Current Registered Agent-- 7. Name and Address of New Registered Agerit *
Name
LOUIS, LILIANE N Street Address (P.C. Box Number is Not Acceptable)
14700 NE 2ND CT
MIAMI FL 33161
City FL Zip Code

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

SIGNATURE
Signature, typed urlprimsd name of registered agant and title it applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Bo Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10. T . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE OP . [ Celste TITLE O change [ Addition
NAME LOUIS, LILIANE N HAME
sTReeT aporess | 14700 NE 2ND CT > STREET ADDRESS
omv-si-ze | MIAMI FL oITy-ST-2P
TTLE owe ' [ Delete TImLE [ Change [ Addition
NAME LOUIS, CHRISTIAN NAME
sTREET 0DRESS | 731 SW 82ND ST APT #3A STREET ADDRESS
or;s-ze | MIAMIFL 33143, ) CITY-ST- 2P
TMLE V] O Delete TITLE [ Change [ Addition
NAME DOMINIQUE, LOUIS HAME
sTaeeT aooress | 14700 NE 2NO COURT STREET ADDRESS
CITY-SY-ZIP MIAMI FL 33161 CITY-5T- 2P |
e 1) O Delete TITLE [T Change ] Addition
NAME NERETTE, JESSIE NAME
streeT anoRess | 6824 SW 114 AVE STREET ADORESS
crv-sT-zP | MIAME FL 33173 GITY-ST-71P
TILE O Delete ITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2P
TITLE : [ pelste TITLE change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapfivered 10 execute 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 agg
b5 w3 IpS-Ffs-S5:

' th all other like empowered.
SIGNATURE: ﬁ“-' 3 &l

Y

CR2E037 (10/02)

q



