04021999-90049-009-$150.00-3150.00 . F IL E D

e I

)

PROFIT o FLORIDA DEPARTMENT OF STATE A r 029 1 999 8 . 00 am l
CORPORATION a '
ANNUAL REPORT Ktherine Hers ecretary of State ,
DIVISION OF CORPORATIONS 04-02-1999 90049 009 ***150.00 i

1999

DOCUMENT # PGB000006875
JUST RIGHT PROPERTIES, INC.

LT

Principal Place of Business Mailing Address
9941 NW. 15T AVE. 9941 NW. 2187 AVE, ,
MIAM) FL 33147 MIAMI FL 33147
: DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualifed
. 01722/1998 ‘
2. Principat Place of Busingss 2a. Matling Address 4, FEI Number Applied For !
-2_11 ‘m . s Not Applicable |
Sulte, Apl. #, slc. Suite, Apt. #, efc. 8.75 adational
po _ _ =] 8. Certifcate of Status Desied (3 7 Fet Required o
City & Stato . _ City & State | © FEtection Campoign Financing $5.00 may Be
B e ottt it L3 Lttt L4 -
Zip Country Zip Country 8. This corporation owes the curmant year Intangible
_z—ﬂ E‘ ;\ E‘ - Parsonsl Property Tax. Oves Ono
9. Mama and A of Current Rogistarad Agent 10. .Name and Address of New Registsrsd Agent i
81| Name !
REYNOLDS, DWAYNE L
5941 NW. ’21 ST AVE 82| Street Address (P.O. Bax Number is Not Accaptable)
WMAMI FL 33147 5
B4| City FL lasl Zip Code .
1. Pursuant Sion3 of Sectiona 607.0502 and 687, da_Statutes, the above this statement for the purpose of changing its registered ‘

or both, In the State of Flo suthonized bymacarpofaﬁ'm'sboamofdhdors.lherehynwemthelppointrmnlasmgistemd
and accapt tha.ghiljatichy o torida S

SIGNATURE _f} / b
12. /] COFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12| © i
e PRES | DENT ~ LJoRETE 11 TILE CiChnge  [Janin| =
e sy E RE%LDU)‘SE_ 12NAME P
smemTacress| G e | D 15T AvE- . 13 STREEY ADORESS i
avsrze | prAmAL, FCA, 3307 1ACTY-ST.2P e
™e VICE- PRSI benT ] DRRETE 21TME CiChange  (JAddton | O
NAME '-{_'f'i‘_'fi; AEVACLH S, VERALELL 2 2MAME j
avsrze | Mosedt, FLA, 33147 Leanvsrze ;
e e e el o e [J.DELETE Bt Tme- 1 = = _[AChanga [} Acditon X
B Y Y- R e, e Qa2 b e . S N fJ
STREET ADORESS : 23 §TREET ADERESS i
CITY-5T-2P 34.CITY-5T-2P if
TIE - £ DELETE UTmE . OGhenge [} Additon
NANE ’ ' L 2RME : [
STREET ADORESS 43 STREETADDRESS : i
oITY. ST 2P ] a4 CITy.ST.7P i+
TME ] DELETE S1TMLE fIChange  [JAddition iE
NAME 5.1 NAME -
STREET ADDRESS S3STREET ADDRESS
oY STIP S4CY-5T-2P
TME - ] DELETE 81TME [JChange [ Addition i
NAME B2 NAME .
STREET ADORESS 63 STREET ADDRESS i
CTY-S1- 1P &4 CITY-5T-2P
14. ") hereby certify that the information supplied with this filing does not quality for the ption stated in y $19.07(3)13 Florida Staiutes, | further certify that the Information
indticated on this annual hor supplemental annual repart bs true aad te and that my signature shall have the same legal effect as if made under oath; that | am an l

thj ort as e:‘aquired by Chaptar 607, Florida Statutes; and that my name appéars in
e aredd. B

stea empa
ih 3 [

Block 12 or Block 13 if

officer of director of the 'ﬁ ot tha recoiver or tru

SIGNATURE:




