2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT# ‘P98000006875 v Aug 24, 2000 8:00 am
1. Entity Name '
JUST RIGHT PROPERTIES, ING. Secretary of State
08-24-2000 90002 009 ***550.00
Principal Place of Business Mailing Address
9941 NW. 2187 AVE. 9941 N.W. 21ST AVE.
MIAMI FL 33t47 MIAMI FL 33147
e v W R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number NOT. APPLICABLE Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?8'75 P_«dditional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — - . - Name - - - - - -
ggE:‘:\lgL\;[V)S‘g‘st[A:\?EE L Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33147

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.

SIGNATURE 2 P St
A Signature, typed or printed name of registersd agent and titte it applicable {NOTE: Ragistered Agent signature requized when reinstating) || - . s LU DATE, | 0 et L s
Ls‘bf‘ This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - )
Tox fing roGuIrOMOnt o O16CtS 10 40 30, After SEPTEMBER 13,2000 Min. will be $750.00 | '° °cion Campaign faneing - _ $5.00 May Bo
At ) rust Fund Contribution. Added to Fees
- (Ses criteria on back) O - Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O Detete TITLE (] change [ Addition
NAME REYNOLDS, DWAYNE NAME

STREETADDRESS | 9941 NW 21ST AVE STREET ADDRESS

CiTY-ST-2IP MIAM! FL 33147 GITY-ST-ZIP

TILE v O pefete TILE O change [ Addition
NAME REYNOLDS, VERNELL NAME

STREETADORESS | 9941 NW 21ST AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 CITY-5T-7IP

TITLE ] Delete TTLE Ol change  {_] Acdition
TNAME— e | = v P - cim o eroem B NAME = e - - .- -—-— - —— - ap
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IF CITY-ST-ZiP

TILE [ Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - O pelete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDAESS - STREET AGDRESS

CITY-ST-2IP " CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the regeiver or trustee empowered to execute this repert as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with all cther i€ dmpowered,

‘ - _ %as) )
SIGNATURE: _ £ JiOR4 /A AuATWE [, EPAOLDS  R-gorPoog 8914155

Daytme Phone #

M AT AT

(=]



