2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

ORT (UBR)

DOCUWMENT #

1. Entity Name

JUST DO IT OF MIAMI, INC.

P99000089794

Principal Place of Business
4932 FISHER ISLAND DR.
FISHER ISLAND FL 33109

Mailing Address
4932 FISHER ISLA

FISHER ISLAND FL 33109

ND DR

SJan/ZAa

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90655 029 ***150.00

bUU1O772
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N

93109

5. Certificate of Status Desired /q

/% AP‘ # etc. Ap‘ # ote. [0 CHECK HERE IF MAKING CHANGES
City & State Clt tate . 4. FEI Number Applied For
65-0995826 Not Applicable
Country P Cou $8.75 additionat

Fee Required

67 Name and Address of Current Registefed Agent

7. Name and Address of Newfegistered Agent
7

———— e e ome

PORTELL: MARY-A - ==—=" - -
4932 FISHER ISLAND DR
FISHER ISLAND FL 33109

)

S

FL

“58 /07

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gpfepi

Signature, typed or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chetk Payable to Florida Department of State

a,

Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIREC IN 11 ﬁj
TILE 1] O celete TITLE [™Thange [ Additicn g_
NAME PORTELL, MARYANN NAME - < e,
srheeT aoosess 932 FISHER ISLAND DR. srerromess |7 o 1 2 “Frokee . 3
orv-stze FISHER ISLAND FL 33109 ST 4k Sl Pla oL W %310 ? 2
TITLE [ defete TITLE 4 [ Change CI Addition % :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TIME [ pelete TILE [JcChange [ Addition .
NAME NAME

STREET ADDRESS e e e SREETADDRESS | . . o .

CITY-51-2P T T U T N s

TITLE [ Delete TILE [ Change [ J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&7-2IP

TTLE O Detete TITLE [3 Change [ Addition

NAME NAME ,
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CiTY-ST-2IP Pl

of the carporation or the receiver or trustee empowered 1
changed, or on an aitach

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and. accurate and that my sfgnature shall have the same legal eﬁect as if made under oath; that | am an officer or dire«tor
cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date

Daytima Phong #



