-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 318950

1. Entity Name i = inw silaedn

1290 REALTY INC

Principal Place of Businass

4546 NW 17TH AVE
MIAMI FL 33142
us

Mailing Address

3260 N.W. 45TH STREET
MIAMI FL 331424339

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90039 033 ***150.00

tUuldolio

USROG

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ' - | |Appiied For
; 59-1204867 R
i C Zi o
4ip ountry P Country . Cerlificate of Stawus Desied ~ [J 9879 Additional
Fee Required
= = =077 g, Nameé and Address of Current Registered Agent ) T 7. Name and Address of New Reglstered Agent - -
Name

JOHNSON, ERNEST
3260 N.W. 45TH STREET
MIAMI FL 33142

Street Address (P.C. Box Number is Not Acceptable)

City

FL I ZipWCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the State of Flarida.

SIGNATURE

e * Signature, typad or printed name of registered agent and utle it applicable,

{NOTE: Registered Agent signaturg raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tex filing reguirement and elects tc do so.
(See criteria on back} B3

FILE NOW!! FEE IS $150.00
After MAY 1,2000 Fee wiil be $550.00
Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Confribution,

$5.00 Mmay Be
hdded 1o Fees

Mevene v = = ac OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme = P 1 Delete e O Change [ *
NAME JOHNSON, ERNEST . NAME

STREET ADDRESS | 3260 N. W. 45TH STREET - - STREET ADDRESS

CITY-51-2IP MIAMI FL 33142 CITY-$T-2IP

TITLE DvsS {1 Delets mE O Chenge [ Additio
HEME JOHNSON, ELDRICK NAME

STREET ADDRESS | 3260 NW 45 STREET STREET ADDRESS

ciry-st-ap MIAMI FL 33142 .. cmy-ST-29

TITLE [ Delete TITLE ) T C)cange [ Additio
HAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ change  [J Adaitic
HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

TILE " [ Delete TITLE T Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-ST-7IP

TITLE [ Dslate TITLE [ Change [ Additio
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the ex

emplicn stated in Section 118.07{3)(), Plorida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am an officer or diractor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes;

changed, or on an attachment with 2n address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

and that my name appears in Block 11 or Block 12 if

63 s

ED NAME QF SIGNING OF

Date Daytime Phona #

&2—~9O (_wr)

‘




