2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P98000006875

1. Entity Name

JUST RIGHT PROPERTIES, INC.

Principal Piace of Business

9341 NW. 21ST AVE.
MIAMI FL 33147

Mailing Address

9941 NW. 215T AVE.
MIAMI FL 33147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90058 038 ***150.00

T

WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. retNumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [l ?g';esql‘:fgéﬁonal
.6.-Name and-Address of Current Registered Agent --.—- - =1 - -« 7. Name and-Address of New Registered Agent” =
Narme
REYNOLDS, DWAYNE L
Street Address (P.O. Box Number is Not Acceptable}
9941 N.W. 218T AVE.
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of ragisterad agent and tite if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
) L P . "
9. This .clorporallr?n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~ 0 g
ke Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State

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

TITLE P 1 oelete TITLE 1 charge [ Addition 5

NAME REYNOLDS, DWAYNE NAME s

STREET ADDRESS 9941 Nw 2‘]3'!' AVE STREET ADDRESS g

CITY-ST-2IP MIAMI EL 33147 CITY-ST-2IP g
[

me v O Derete TLE O ohnge [ Auditon | &

NAME REYNOLDS, VERNELL NAME

STREET ADDRESS | 0041 NW 21ST AVE STREET ADDRESS

ChY-S7-2IP MlAM' FL 33147 CITY-ST-ZIP

TME - - | L m e e L [3.Dalete . TE e | e —— .- e[} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ pelete TITLE (] Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-ST- 7P

TITLE ] Delete TITLE [J Change  £7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
SInature shall have the same legal effect as if made under oath; that | am an officer or director
y apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supp

ental report is true and accurale and thatmy

3-2/0/ 305 691-4155

SIG]

B A
.
SHATURE AND TYRED OR PRINTED NAME OF SIGNING OFFILER Qi DIRECTOR

Dats Daiytime Phane #

L2

[74



