.
+ = FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B. Morthain

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # /D‘?BW/ YXS7

1. Corporation Name

JU:T TEC#/N&Oéféfs;CZ)QR.

ST.TECHN P.
Pl USTFECHNOLOGIES CORP. raing srizsad NW soth Biroet
7344 NW 56th Street Miaml. FL 33166
Miami, FL. 33169 1663 + Fax (305) 863-1467
Phone (305) 863-1663 » Fax (305) 863-16670N (305) 8631 ax (305)

3. Datgncorporated or Quali 3a. Date of Last Report

j-_-_f;;;'i?wcipal Place of Business 28, Mailing Address 4. FEI Number Apphed For
21 [26] oS - 034 Y/ 3 C; Not Applcabl
| Suite. Apt. #, elc. Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22] a Fee Required

City & State City & State 6. Election Campaign Financing 5.00 May B
rzal El Trust Fund Contribution O s;ﬂdded o ?ﬁese
_Zip Country p Country 8. This corporation has liability for intangible tax under s 199,032,
[241 25) 28] El Florida Statutes & Y= [CiNa
T 9. Name and Address of Current Registered Agent 10. Name and Address gl New Reglster pgenl

, JUST TECHNOLOGIES CORP. B1[ Name JU A o 53'?7;?‘293 .

; 73& ?a ::NFSLBtg 38:;29‘ B2] Street Adoress (P.C. Bax N i 3186

. 4667 |
A Phone (305) 863-1863 « Fax (305) 863-1667 b3 Phoma{ +-Fax-{305)863
B4| Cuy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 6807.050: If 5l ifa Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or rogistered agent, or bothy/n) the Gigte of Flori a tho‘r’iﬁ% the cerporation's baard of directors. | hereby acoept the appaintment as registered agent. | am .
famniliar with, and accept thf: guligatibfs of, Sectioh Aﬁ 5, FL‘ 531&5 q !
SIGNATURE , n ' . o ) . 7-27- 5’ e
Shgrature. typed or p'i\l I ol reg,-ﬂered agort ged tite il appkcable INOTE: Registeres %gem sigrature required when reinstaring! DATE ‘u-)-
1z __F—"OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12 @
- =t , -
TILE / [ DELETE LITME Ol Change [ Addilion | =
. b ROBERTO ZARATE n =
A 17011 N "BAY RD. #8609 12nae &
5REET ADDRESS N MIAMI, FL 331860 13 STREET AIDRESS b
CiTY-51-2IP 14 CHTY-$T-7P &
TILE ] DELETE 2 1TMLE [ Change [J hddtien |2
et 22 NAME
STREET ADDRESS 23 SIBFET ADDRESS
| Cay-st-ze 24 OTY-ST-2IP
Tt [ DELETE A1TME [J Changz [T Acdition
KAME azmaMe
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21F 34CITY-ST-2p
TE [ DELETE PRI D change ] Addktion
NAME 42 NANE
SIREET ADDRESS 43 sr:ﬁn ADDRESS =] E"S%EI"EIB 1 EE;EE%ES
Ciy-§i1-721# 44 E\T\‘;-SPZiP menﬂ N1
TILE [ DELETE 51T hiatdid [ Change  [] Addition
NAVE 5.2 NAME
STREEI ADDRESS 5.3 STREET ADGRESS
| cny-si-zip 5.4 CITY-ST-2IP
L (] GELETE 6 1T|TLTE [T Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CI¥-81-21P n 64 0ITY-ST-21P

certify that the information inglcatid on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporatioF? Boéﬂs gem;f tee empowerett to execute this report as required by Chapter 607, Florida Statutes; and that My name
i, oron a A i it 1

14. | do hereby certify that the ink tion supplied with this filing is valuntarily furnished and dies not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further

oath; that | am an officer o girecor of t
appears in Block 12 or Bl 3

SIGNATURE: _

dress,

17011 N BAY RD. #6809

N MIAMI, FL 33160 B ¢-23-9% &’m F63-1663

PED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Oate: VYN Pnonat o~




