FOR PROFIT CORPORATION
“"CUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 531529

1. Emity Name

X
~SLACK" & "JOHNSTON,~ INC.,

T ' ' SECRETARY OF STATE

7. Name and Address of Current Registered Agent

A NAT A B LA B FLHR&DA
: . L -3/ IJS.I’ B2-—01029--011
2. Principal Place of Business 3. Malllng Address ) LT o SR O Y
7300.N. .Kendall Dr.. . 7300 N.. Kendall Dr.. ~
Suite, Apt. #, etc. Suite, Apt. #, elc, ' . DO NOT WRITE IN THIS SPACE
Suite-520. Suite 520 /
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 59-0881523 Not Applicable
Zi c Zi Countr o . 8.75 Additional
3'93 156 Dﬁrgri 3 3'3- 56 {; uSr}&y 5. Certificale of Status Desired || gee Require c'f'ona

Name  Johnston, L. Glenn

Street Address {P.O. Box Number is Not Acceptabie)

IN THIS:,SPACE‘ B B S A T AIER s eyrewT

: :. Sl ciy o Zip Code
| AT : Miapd FL | 35756
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE :
Signature, Typerd of panted name of registered agent and tite if applicable. (NOTE: Registered Agent signatwre: required when refnstaling) DATE
9. T_his .cprporatic.)n is eligible to satisfy its Intanglble 10. Election Campaign Financing $5.00 May Be
Fax nhn.g rgqmrement and ¢lects 16 do so. Trust Fund Contripution. O Added fo Feas
{See criteria on back) O
11. QFFICERS AND DIRECTORS <
TITLE ‘\E‘D ST P HRE
NAME Joﬁnston, L, Glenn ¥ - NAME :
- - STREET ADDRE:
SRETANRESS | 7300.'N. “Kendall Dr., Sufte 520 PIRCET ADORESS,
S| Miamdd FI 33156 i Balnliiow
TITLE 3D §ome
ﬁ NAME - -
:::;iT ADDRESS Hagen ‘ Andrew H SHEET ADDRESS
ay.st.16 7300 N, ‘Ken&a,ll Dr. S_u ite 520 . :
' : o1 a0 56
TLE
NAME
STREET ADDRESS STHE{I ABDRFSS
CITY-ST-2P : '
11LE
NAME NAME .
STREET ADDRESS STREEY ADDRESS -
CinY-ST-21P : .cr'w-sr«zlp
a: STE -
NAME : “waME
STREET ADDRESS ST.R_E_ET_AGDBESS :
CITY-ST- 7P CIEY-ST-21P-
TMLE HIE o
NAME CHAME - =8
STREET ADDRESS ST_RE’,:’.}'ADDRESS R
CRY-$T-2IP CHY=ST-21p - 7

13. | hereby certify that the information supplied with this filing does nat qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other likg.empowered.
L. Glenn Jolnston, President 8/28/02 (305)670-2111
SIGNATURER:;‘—O’ L————&/

SIGNATUR D TYPED QR PRINTED NAME OF SIGNING OFFICER Off DIRECTOM Date Ouytime Prane #




