CEETY DRRURTIES

hido b

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o 4R nTo | Jan 30 1998 8:00am

" eos Secretary of State

POCUMENT # P93000018857 (1)

1. Corporation Name

JUST TECHNOLOGIES, CORP.

A UERT TN

Princlpat Place of Business Mailing Adcress
7944 NW 56TH STREET 7344 NW 56TH STREET
MIAME FL 33166 MIAM) FL 33166
us us DO NOT WRITE IN THIS SPAGE
3. Date incorporated or Qualified
03/12/1993
2. Principal Placs of Business 2a. Mailing Address 4. FEl Number Applieg For
21 |26] 65-0398 139 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. 4, etc, it
P vie. Ap 5. Cenrtificate of Status Desired d $B'75 Add_monal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;] m Trust Fund Contribution O Added to Fees
Zip Couniry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;TI ;E] m _3?| Personal Property Tax due June 30, E Yos O no
9. Nama and Addresa of Currenl Registered Agent 10. Name and Address of New Registerad Agent
ZARATE, ROBERTO A 81| Name
7344 NW. 56 ST. 82} Sireet Address (P.O. Box Number is Not Acceptable)
MIAM| FL 33188

B3

84| City FL 85

Zip Code

11. Pursuant to the provisions of Sections 6070507 and 607.1508, Flarida Statules, the above-namad corporation submits 1his stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and sccep the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE ———
Sigrature, typad or printed narme ol repictered agent and tile it applicabla [NOTE: Reg stared Agant signatute required when feinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD [ oeceTe 1A TITLE [ Change L] Addition

NAME ZARATE, ROBERTQ 12 NAME

sweeranoress | 8926 COLLING AVE APT #2G 13STREET ADDRESS

CTY-ST-2¢ SURFSIDE FL 33154 14 CITY-ST- 7P

THLE [.J orLeTe 21 TILE [Jchange  [J Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-2P : 2.4 CITY-5T- 2P

TITLE ] DELETE 44 TTLE [Tchange ] Addition

NAME 3.2 RAME

STREET ADDRESS 3.5 STREET ADDRESS

CITY-S1-2IP 34.CITY-5T-2IP

TITLE [ peLETE 41TLE [T Change (] Addition

NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-ST-2IP 4.4 CITY-5T- 2P

TLE L] DELETE 5.1 WTLE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-8T- 1P

TITE T prLETE 61TITLE [JChange 1 Additien

NAME 6.2 NAME

STREET ADDRESS ) 6.3 STAEET ADDRESS

CITY-$1-2Ip ) 64LTY-ST- 2P

14. | hereby ce that the informatioryskpplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information |
indicated on ihis annual repori ar fugtplemental annual reportfis te and that my signature shall have the same logal efiect as if made under palh; that | am an
ofiicer or director of the corporalipn qr the receiver or trustee em Mt as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed Jor dn achmem wilh an, A /

cInMN AT IBDE. in Bualdde 1 2484 //O’) NG S anclora 17 LA

CR2E034 (10/97)



