S
FILED

;. "2003 FOR PROFIT CORPORATION
“_ UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P99000042744 Secretary of State
1. Entity Name 03-24-2003 90216 030 ***150.00
JUST 2 GROUP INC.
Frincipal Place of Business Mailing Address
2999 SW 2ND ST 2999 SW 2ND ST
#5 #5
MIAMI FL 33135 MIAMI FL 33135
r ¢ IR ARG
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. o | | __S““e' Apt. #, et . _ [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65—0919023 Not Applicable
Zie Country L Couniry 5. Certificate of Status Desired il g‘g‘gfql‘ﬁﬁ’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GONZALEZ’ ALBERTO J Street Address (P.O. Box Number is Not Acceptable)
2099 SW2 ST
STES
MIAMI FL 33135 City FL | #»Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

efiort is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
iselempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gdalass, with all other like empowered. ’

URE REQUIRED

12. | hereby certify that the informatio
indicated on this report or suppje
of the corporation or the receivd
changed, or on an attachment v

S

SIGNATURE:

SIGNATERE e ﬁt' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
Ll

owrooy

nv

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
S . . $150.00 S N Lo L = .
| ay 1 = e EIESHOR S RApG: :00-May Be—|——
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. il Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE O change [ Addition | &
NAME GONZALEZ, ALBERTO J HAME g
STREET ADDRESS | 2999 SW 2 STREET #5 STREET ADDRESS 3
CITY-ST-2IP MiAMI FL 33135 CITY-ST-7iP g
o
TITLE VD - [ Dalets TITLE [ change [ Addition 8 ‘
NAE HERNANDEZ, ELIBETH NAME
STREET ADDRESS | 2000 SW 2 ST #5 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 CITY-ST-2IP
TITLE VP 1 Detete THLE [ Change ﬁAddition
NAME Ramide 7 QYA f-) NAME
STREET ADDRESS q / &7 F'? J A)/':A, ) Ly é;..-)p 7‘! ? STREET ADDRESS
CITY-ST-2IP m A M, # Eﬁ ‘5{?/ 71" CITY-ST-ZP
TITLE 5 Delete TITLE O Change ] Addition
NAME NAME
{—STREEF ABBRESS = = = ~STREEFABDRESS = = ——— T = =T -
CITY-ST-21P - § oy-st-zIP .
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TMLE [T pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP




