2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT-# 318950 Feb 05, 2001 8:00 am
e Secretary of State
1290 REALTY INC
02-05-2001 90094 021 ***150.00
frinc‘xpa‘- Place of Business Mailing Address
45646 NW 17TH AVE ' 3260 N.W. 45TH STREET
MIAMI FL 33142 MIAMI FL 33142
us
e s RO ARIMER R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number  BO-{ 204867 Applied For
Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired ~ [] 98- Additional
. Fee Required
-~ - 6.. Name and Address of Cwirent Registered Agent — . _ -l . .. —7.-Name and Address.of New Registered Agent--—-— = ———=/{>
Name
;g:ONgw' g?.:‘lEss;REEr Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zipy 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
' Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
T mgvamaomon s oo % | ator MAY S 2001 Fog wil bo sag0gp | 10 Eecion Campsion Fancing - §5.00 v 0o
s ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TILE [Jchange [ Addition
NAME JOHNSON, ERNEST NAME
sTReeT ABDRESS | 32680 N. W. 45TH STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-ZiP ‘
e DvS O Delete TinE CJchange [ Adition
NAME JOHNSON, ELDRICK NAME
sTREET ADORESS | 3260 NW 45 STREET STREET ADDAESS
CITY-ST-ZIP MIAM! FL 33142 CITY-ST-2IP
A TLEme - we o ¢ = st e e = - —eem = — ] Dplpge e o [ TITE = e | - e T rreSmaiZmgialsae o -—[] Ghange <" "[] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE © 3 velete TITEE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TITLE [ pelste TITLE Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni with an address, with all cther like empowered.
o \ 7

SIGNATURE:
RINTED NAME OF SIGNING OMR OAR DIRECTCR Date Daytime Phone #

IGNATURE AND TYPED

CR2E034 (10/00)

|




