2001 UNIFORM BUSINESS REPORT (UBR) FILED g
3
DOCUMENT # G42217 Apr 09,2001 8:00 am
RN s ecretary of State
up H N CORPORATION 04-09-2001 20056 003 ***150.00
Principal Place of Business Maiting Address
10818 Sw 189 ST % LELAND JOHNSON
17225 S.W. 84TH CT. 17225 SW. B4TH CT.
MIAMI FL 33157 MIAMI FL 33157
us
2. Principal Place of Business 3. Mailing Address “""""M‘”“I m” m"‘” " Im“'m Im‘ ‘"‘
), 2leo
Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State izy & Sta F ( 4. FEINumber  §@-2204512 Appilied For
MLM { Not Applicable
Zip Country Zip i oyntry STH o ' $8.75 Additional
f YA l b 5. Certificate of Status Desired O Feo Required
T " 7776, Nameand Address of Curient Regislered Agent ———— " — | oo =mins—— 70 Name and-Addrees of New-Registered Agemt=—___ = : _=x|cia=
Name i
JOHNSON, LELAND
47225 SW. 84TH CT Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33157
a8
City ©t FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signaiure reguired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ‘ ion Financ
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 10- Eﬁzﬁz&a&n&iﬁ&lig\:m\ng fdsd'oo May Ba
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 N
TiTLE D O Delate e C BThenge  Cacdition | 8
HAME JOHNSON, LELAND NAME P 9 ﬁd}( dito 2
streer aoress | 17225 S.W. 84TH CT. STREET ACORESS y [ 'y
orv-si-ze | MIAMI FL CTY-ST-2IP }4 / A cluna ) F - 32616 S
o
TLE, F T Defete TILE : [Bthange [ Adaition =
NAME JOHNSON. LELAND V. NAME ﬂp 557 ; té_o
streeTanoress | 17225 SW. 84TH CT. STREET ADDRESS 14/ 6
GITY-ST-2P MIAMI FL CIty-5T-2P f i 2.0
G _ _ . 1A AQ‘M;, 3 / _
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true
of the corporation or the rec trustee empoweregic ex

i

qualify for the exemption stated in Section 119.0??3)(”, Florida Statutes. | further certify that the information
and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& emoowerad.

changed, of on an attachrmer

Ve
Lx

/P

X ot "
SIGNATURE AND TYPED OR PWIED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phona #

/\e/ﬁw/u -rad.d;w-/ &/-t/-Of (?0?)‘/&2-‘./53.-

y ~




