2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO6833 Apr 30,2001 8:00 am
i Enty e ecretary of State
i P 04-30-2001 90041 012 ***150.00
Principal Flace of Business Mailing Addross
6253 NW 20157 TERR 6253 NW 2018T TERR
MIAMI FL 33015 MIAMI FL 33015 7 5 2 4 9 G
Suite, Apt #, elc Suite, Apt. # ctc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2225261 Anplied Fo-
Not Applicable
i Count Zi Countr s
w Hiry P ountry 5. Certficate of Status Desirec ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
JOHNSON’ RONALD L Street Address (PO Box Nurmber is Mot Accoptabla)
6253 NW 201ST TERR
MIAM! FL 33015
City ©n Zip Code
8. The above named entity submits this statcment for the purpose of chang'ng its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signat.re, e o prictee same of segisieres agent and e ¢ app nat e, (MOTE Regisiaecl Agoent s gnature reguired wien instasing AT
: o - e
9. This cqporaugn is eligible to satisfy |Ts intangible 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so . . - )
'K - Trust Fund Contribution. L] Added to Fees
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Ttk PT O] Desete TITLE (O change [ Addien l‘
HANE JOHNSON, HEDY A |
STREET AJORESS | 6253 NW 201ST TERR SIREST ADDRESS
CITY-§7-71F MIAMI FI. CiY-87-712
HiE [ Delete TiTLE [ Clange ] Acditior
NaMT HAME
STREZT AGDRESS STAEET ADTRESS
CITY-87-21° [Ty -5 219
HHES 1 welete THLE [ Ghange  [J Additon
HAME NARE
STSEET ADDRESS STRIET ADCRESS
CITY-ST- 2P LY SI-2iP
TILE 3 Celete TITLE [ Crange [ Additon
HNAME NARE
STRFET ADORESS STRIE” 2DDAESS
CHY-ST-2iP CITY-5T-2iF
TITLE [J solee s T Coange ] Adaien
HAME HAME
STREET ADDRESS STREE! AODRESS
CIIY-ST-2p CITY-§T-7:P
TITLE ) pelae it 7] Crange T Addiion |
NAKE NARKE
STREET ADDRESS STRZET ADDRESS
S -ST ZP oIty -sT-ZIP :

13. i hereby certify thal the informaticn suppiod with this filing does rot quali y for the examption stated in Section 119.07(3)(3), Florida Statutes, | furtner certify that the iniormaltion
indicated on this ropart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or direc: or
of the corporation or the receiver or trustec smpowered to execute this report as required by Chapter B07. Florida Statites; and inat my name anpeass in Black 11 ar Biock 12
changed, or on an attachment with an address. withall other [e empowered.

uMA../z’»'"‘/‘ HKJ‘}\/ 37.3’,-{ L Y N/ "7"'7/27/-.” &

- smNATuaE,jN /vfb GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR foae f

[

JUO0

CR2E034 (10/00)



