2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702891 FILED
1. Eniy Name Jul 11, 2000 8:00 am
ONE SEVEN TWO HOLDING ASSOCIATION INC v/ Secretary of State
_ 07-11-2000 90174 017 ****70.00
. Principal Place of Business Mailing Address
C/0 JUDY A. JOHNSON C/0 JUDY A. JOHNSON
7910 NMW. 25TH STREET #200 7910 NW. 25TH STREET #200
MIAMI FL 3122 MIAMI FL 33122
+ o s EHACIERAC VR ERTRRAR
"gfcnc\e o RS ST —761@ N 6\ ASST
Suite,_Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
D DO D
City & State City & State . 4, FE1 Number Applied For
min My (—\ A .| taiAm, T\A, 53-0999024 Mot Applcable
Country Zip Couniry - . $8.75 Additional
B% \ a)_J \_) 5 Q %—5 \E ; U 5 P" 5. Certificate of Status Desired ‘? Fee Required
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Reglstered Agent
S B = - o —_— LIP3 —--———,:_Name___;—_ - — e el e - = —a= — = e
PEARLMAN. WARREN Sireet Address {P.O. Box Number is Not Acceptable)
7910 NW 25 ST., STE. 200
MIAMI FL 33122 ,
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
Slgnatura, typed or printed name of ragisterad agent and tit'e  applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Cﬂmpaign F_inancing $5.00 Mey Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. D Added to Fees Department of State
10. - OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TILE PD (7 pelete TITLE Clchange [ Addition
NAME JOHNSCN, JUDY A NAME
STREET ADDRESS | 9765 S.W. 53RD TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-2IP
TLE - STD ] Delete TITLE [JcChange [ Addition
NAME PEARLMAN, WARREN NAME
STREET ADORESS | 14530 S.W. 287 STREET STREET ADDRESS
cv-s1-2¢ - | HOMESTEAD-FL 33033 - .- - o OTSTTP, - L e
TITLE VO . wme TITLE \' D \0 \ mange 1 addition
e FORD, WILHELMINA " AVe\&L € (V\ © €y
smeet anoRess | PO, BOX 450434 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33245 CITY-ST-7IP
TITCE 1 pelete TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P CITY-ST-ZIP
THLE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CATY-S1-21P
TILE 7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify 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 trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ;red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
-1 changed, or on an attachrment with an addses wuth all othgr like empowered. o 5

G - 3
SIGNATURE: . 4.; N0 QS \.)AU\ LAY SQ\A,QSQA ~\ \ < \OD Hov-3771)

smnfruns ANDTYPED OR PHkaED NAME ?6 sIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E037 (5/00)



