2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P99000072427 Jan 20, 2000 8:00 am
JUST EXPRESS, INC. Secretary of State
01-20-2000 90150 023 ***]158.75
Principal Place of Business Mailing Address
4011 W FLAGLER ST 4011 W FLAGLER ST
SUITE 503 SUITE 503
AW FL 333 MIAML FL 33134-1643 E [} ﬂ 079 ') 8
' [
s > AT
Suite, Ap[. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State Clty & State 4. EEI Numbgr Applied For
o5 - Vi 74// 85 7/ Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desired [ E‘ggi L‘:f":;“"“a’
T — — —— 6.~ Name ant Atdresy ot Cutrent Regtstered -Agenmt~——=— s 7:-Name and-Address of New Registorad-Agent———————
Name
SCHEEH’ LIZETTE Street Address (PO. Box Nurr;t;er is Not Acceptable)
4011 W FLAGLER ST
SUITE 503
MIAM] FL 33134 oy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, yped ar ornted name of registered agent and title it applicable {NOTE" Registered Agent signature required when reinstaling) DATE
B o an ™" | Aty May 1,2000 Fog wil pe Sss000 | 10 SECionCamesionrinarcing - $5.00 oy e
=z ' h Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TTLE D O Delete TME [Jchange ] Addition
NAME SCHEER, LIZETTE NAME
STREET ACDRESS | 4011 W FLAGLER ST SUITE 503 STREET ADDRESS
CITY-ST-2IP MIAM] FL 33134 CITY-5T-2IP
mMLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ‘ T “Ooeee K e i — [JChange L1 AddTan
NABE ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ pelste TITLE O charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that My signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corporation or the raceiver gpiTSteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an a ent wiy i gr like empowered.

R
TURE AMD TYPED

A ST

sionaTuR( 1 T2 e
' SIGHA] W QFFICE R Date Daytime Phone #




