2001 UNIFORM BUSINESS REPORT (UBR) FILED *

DOCUMENT # N95000003593 Feb 05, 2001 8:00 am
- Entyane Secretary of State

[

Principal Place of Business Maiting Address
4646 NW 17 AVE. 4646 NW 17 AVE.

MIAMI FL 331424130 MIAME FL 331424133 D{]B 1 38 77

e

2, Principal Place of Business 3. Mailing Addrass ”m"l“ m ||{|| II ‘ m " " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
2P Country Zip Country 5. Cerlilicate of Status Desired O $8 75 Additional
S P e . o — Fee Required . ... .
6 Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent -
Name
Street Address {P.C. Box Number is Not Acceptable
JOHNSON, ERNEST ¢ ' prable)
3260 NW 45 ST.
MIAMI FL 33142 - a—
v FL [ ™2~
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titls if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
P y
FEE IS $61.25 Trust Fundt Contribution. a Added to Fees Department of State '
I
1
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D [ petete TITLE (T change [ Addition g
S
NAME JOHNSON, ERNEST NAME =
STREET ADDRESS | 3260 NW 45 ST STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP . 2
MIAMI FL 33142 ]
TITLE D ] Delste TITLE Oichange O3 Addition_ 5
L MNaMe _ e (- JOHNSON, ELDICK- -. - T NAME  —— f- - ¢ me e el s . - -- -
STREET ADORESS | 3260 NW 45 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33142 r— CITY-ST-2P =
e DREVEDIGULC ’Hkﬂkpoll 13 oelete e O] Ghange [ Addiicn
NAME BANADIGLIA, HYPOLITE NAME
STREET ADDRESS | 4225 NE 173 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL 33182 GITY-ST-2P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 1 pelete TITLE [ Change [ Additicn
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP CiTY-5T-7IP
12. | hereby certffy that the information supplied with thig filin g does net gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
Indicated on this report or supplemental report 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 or the receiver or trustes empowered.to executs this report as required by Chapter 617, Flonda Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. TS e .
gnr\;\ o o F Fglem o %
SIGNATURE: TR AR IRET 0 |—2/ -2/ (56 b
SIGNATURE AND TYPED OR PMTED MNAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phara #



