FILED

2002 UNIFOﬁM BUSINESS REPORT (UBR) Jan 30. 2002 8:00 am

DOCUMENT # F
DOGUA P93000021674 Secretary of State
JUST GREEN, INC. 01-30-2002 90053 005 ***150.00
Principal Place of Business Mailing Address
16490 NW 117 AVE " PO BOX 12-6086 TETvTvw
MIAMI FL 33013 HIALEAH FL 3301 2-1600
. i A AER R AN
2. Principal Place of Business 3. Mailing Address H"II ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0399674 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA’ MIGUEL Street Address (P.0. Box Number is Not Acceptable)
16490 N.W. 117TH AVENUE
MIAMI FL. 33016
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.

) { ' Miocvee Mrinareph ‘
sianaTuRe % "Z QV‘W'—(;” 7 P ba HT £ )1 Lo

Signature, typad or printad name of registered agent and fitle i[.appd:ahie {NOTE: Hagister’ed Agenl signature required when reinstating) DATE
9. This ggrporallqn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fess
{See criteria on back) O Make Check Payable te Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [ change [ Addition
NAME MIGUEL, MIRANDA NAME
STREET ADDRESS |13890 CYPRESS CT STREET ADDRESS
CITY-ST-2IP MIAM! LAKES FL 33014 CITY-ST-ZIP
TITLE D O pelete TITLE [Jchange [ Addition
e CUETO, BENITO D NAME
STREET ADDAESS (41 TAFT ST. P.H. *'C" STREET ADDRESS
cy-sT-26 |SAN JUAN PR 00911 ‘ CITY-ST-2IP
TITLE DPST [ peleie _ TE . [Jchange [ Addition
NAME MIRANDA, MIGUEL NAME
STREET ADDRESS 13860 CYPRESS COURT STREET ADDRESS
CITY-S7-21P M[AM| LAKES FL 33014 CiTY-S1-7ZIP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S7-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 118.07{3Xi). Fiorida Statutes. | further certify that the infermation
indicated on this report or supglemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered. o bp--
SEOTITSED
SIGNATURE: SEOFISED /12 -0Y  S26-1587
A OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



