2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 391314 .
1. Entity Name Jan 28, 2000 8.00 am
JOHN HENRY SHOP CORPORATION Secretary of State
01-28-2000 90169 019 ***150.00
Principal Piace of Business Mailing Address
4645 EAST 10TH COURT 4645 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013-2107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applisd Fer
59-1365638, Not Appl cable
Zin Country Zip Country . ) $8.75 additional
5. Certiticate of Status Desired O Fee Required
- * -~ G,- Name and Address of Current Registered Agent~<"" >——-- - = _7.”Name and-Address of New Reglistered Agent - - -~ ———
T Name
S|MON. JOHN HENRY Street Address (P.O. Box Number is Not Acceptable)
270 W. 32ND STREET ‘
HIALEAH FL 33012
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
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE' Regisiarad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ion Fi
Tax filing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 - _Erlecuon Campaign Financing O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back} rl Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE C} Change [ Addition
NAME SIMON, JOHN H. HAME '
STREET ADDRESS | 270 W 32 STREET STREET ADDRESS
CITY-ST-7IP H'ALEAH FL CITY-ST-2IP
TILE T O Delete MLE 3 Change [ Addition
NAME SIMON, LUISA - NAME
STREETADDRESS | 270 W 32 STREET STREET ADDRESS
om-STIP ) HIALEAHFL . . L. fomvesrze L - , _
TITLE VT T O Deete TILE ’ [ Change [ Addition
NAME SIMON, ADA HAME .
STREET ADDRESS | 3180 W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP HlALEAH FL CITY-ST-21IP
TIE S [ Delete TILE i [ change [ Addition
NAME ARTUTO, SIMCN . NAME
STREET ADDRESS 41]0 W TTH LANE STREET ADDRESS
CITY-8T-2IP HIALEAH FL CITY-5T-ZIP
TTLE O] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TITLE 7 pelete TITLE : [ Change 1] Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-5T- 2P
13. | hereby certity that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemepdal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver stee emp q to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachmsqt ar like empowered, ]
N PRy ST N )
SIGNATURE; OHGRES i See, > m(’ QR 399Y
B WAME OF SIGNING OFFICER OR DIRECTOR Deta Daytme Phona #

v s 1

CRIE D4 (9799



