2001 UN;FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000018857 ., .. Jan 11, 2001 8:00 am
1. Entity Name Secretai y of State
JUST TECHNOLOGIES, CORP.
01-11-2001 90062 011 ***158.75
Principal Place of Business Mailing Address
7344 NW S6TH STREET 7344 NW 56TH STREET
MIAMI FL 33166 MIAMI FL 33166 NUUww -~ -
us us -
s s 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0398 139 Applied For
Not Applicable :
- e -=Counlry - ‘Zp T 0T 7|7 County v 5. Certificate of Status Desred X ?8'75 Additional
‘e Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name
%B:TNE"{R?BBE?TO A Street Address (P.C. Box Number is Not AcGeptable)
MIAMI FL 33166
City FL l Zip Code

8. The above named entity submiits 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 lite it applicable. {NOTE' Registarad Agent signature required when reinstating) . DATE
‘ o e ] m
8. This corporation is eligibie to satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 may 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ol 3
= Trust Fund Contribution. Added to Fees
(See crileria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

T PD O Detete T [ Change  [J Adcition |

NAME ZARATE, ROBERTO NAME 2

sTREET ADDRESS | 17050 N. BAY RD -PH 1201 STREET ADDRESS 3

CITY-ST-21P SUNNY ISLES FL 33160 CITY-ST-2P e
o

TITLE 1 Delete TLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2ip - =) ST - T e civy-st-zp ™ : I D -

TTLE O pelete THLE [CIcrange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2IP CITY-§7-2IP

TLE [ petete TTLE ) Cohange [ Addition

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY-ST-2IP Ty-51-2iP

TITLE 3 Defete TITLE [tChange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the informatifn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppfemenjal re! is true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an cfficer or director
of the carporation or the receivgr or trfiste owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment pith a adq‘es , with all other like empowered.

SIGNATURE:

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #

;/4; L) I05-Se3/463




