FILED :
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90212 042 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000103803

1. Entity Name

JUST HAPPENS, INC.

Mailing Address

ST 95TH AVENUE
DAVIE FL

I

Applied For
Not Applicable

O $8 75 Acditional
Fee Required

DO NOT WRITE IN THIS SPACE

‘b5T 05557

5. Certificate of Status Desired

Principal Place of Busine:
DD NW 5 Bourt

Suite, Apt. #, efc.

forbudmtagg EL
230 TUSA

2 "SDuth b\nmers@bf

sia 51
Barttatin,

35339 | U

USA

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name
SPIEGEL & ERA' PA. Street Adaress (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.
SIGNATURE
Signature, typad or printed name of registerad agent and titia it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the informaticn supplied with this filing does not gualily 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 the same legal effect as if made under oath; that | am an officer or director

of the corperation ¢r the receiver or trustée empowered to eéxecute this report as required by Chapter 807, Florida Statutes: and that

M\‘
3
¥

changed, or on an attachmerit wi

SIGNATURE:

an address, with all other li

powerad.

2-4-0 |

Y namé appears in Block 171 or Block 12 if

E OF SIGNING OFFICE

il p—pr
AT

DIHE{TOH
At

Date

Dalytime Phone #

T A7

(AN

11. OFFICERS ANDG DIRECTORS | KE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _

TILE PSTD [ Delete e Mg [ addiion | 8

NAME GUERRA-RUBIN, ANTONETTE NAME W Curt =

STREET ADDRESS | $454-SOUTHWEST-95TH-AVENUE stheer sooress | 10D N B1 =y

onv-stzp | DANIE-FI-33398—— arv-srze (Favy Laudedals L 3 3309 &

TILE VD [ Delete TILE E:shange [ Addition _g,

NAME RUBIN, NEL NAME o e e 2 T

STREET ADDRESS - [NMI45.1- SOUTHWEST-9STHHAVENUE - =~ =" "™ sweeriooress | 100 UV NW 5 l Cowi -

omv-st-2p | DAVIEFCITE8 ov-stze | Fvd Leowdevd ale U 33309

TmE O Delate T ’ [ Change ] Adaiton

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T- 2P CY-§T-2P

TILE [ Dealste TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2p CITY-5T-2P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T-2IP CITY-ST-2IP



