2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000029450

1. Entity Name

JUST JEANS, INC.

FILED
Secretary of State

05-30-2000 90097 036 ***150.00

Principat Place of Business

Mailing Address

8305 MILLS DR #F88 8805 MILLS DR.
MIAMI FL 33183 F88
MIAMI FL 33183 o
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2795599 Mot Applicable
Zip Country Zip Country 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

~ -BUELVAS-PABLO- - - - ~—

8505 MILLS DR
MIAMI FL 33183

#F-88

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above namgd entity submits th

purpose of changing its registered office or registered agent, or both, in the State of Florida.

Q-25-OO

SIGNATURE
. Signaturg. . (NOTE: Registered Agent signature required whan reinstating) DATE
. . . P . . -. . "' i X . i
oty eaamant e o to- " | Atton MAY 12000 Feg wil bo §5500p | - Fecion Campaion Francing - $5.00 wy be
_Q ‘q ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State .
11, OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO CFFICERS AND RDIRECTORS IN 11
TILE PD [ Delete TILE [ Change [ Addition
NAME BUELVAS, PABLO NAME
STREET ADDRESS | 8506 MILLS DR. F-88 STREET ADDRESS
CITY-ST-2P MIAMI FL 23188 CITY-ST-7IP
THLE VD M Delete TITLE [ cChange [ Addition
A PUCHE, REBECA NAVE
STREET ADDRESS | 8505 MILLS DR. F-88 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TIMLE STD 1 Delate TITLE [ Change [ Addition
NAME PUCHE, ANTONIO NAME
STREET ADDAESS | 8505 MILLS DR. F-88 STREET ADDRESS
CRY-3T1-21P MlAMlFL 33186‘""’* CITY-ST-ZIP . -
TITLE ‘ [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TITLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z7P

13. | hereby certify that the infarmation supphed with this filin 5; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true an

indicated on this report or supplementaliape
of the corporation or the receiver or i

changed, or on an attachme

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

U4 -2

QFFICER OR INGECTOR Date Dayurma Phone §

May 30, 2000 8:00 am

CR2E034 (9/99)



