2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K45578 Jan 12, 2000 8:00 am
1. Entity Name S
ecretary of State
JOHAN-PAT, INC.
01-12-2000 90023 010 ***150.00
Principal Piace of Business Mailing Address
C/Q ROBERT J. PATERNO C/O ROBERT J. PATERNO
700 N.E. %) STREET. SUITE B 700 N.E. 90 STREET. SUITE B "
MIAMI FL 33138 MIAMI FL 33138-3206 Bﬂ O ':) OJ 9 1
S R IR AR EDE
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'(1]82254 [ INat P
—Zip = oy Zip ~Goumty —m— | e s Dei mf—ﬁgrgfqﬁiﬂﬂonai -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered AgEhl o
Name
PATERNO* ROBERT J Street Address (P.O. Box Number is Not Acceptable)
700 N.W. 90 STREET '
SUITE B :
MIAMI FL 33138 City ~ FL | 7 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 Flarida.

SIGNATURE

Signature, typad or printed name of ragistared agent and tile it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
i ion Is alial isfy | i i
9. 1hlsf$orporat|gn is ellg\bl: t? sallsfyc\‘ts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) g Make Check Payable to Department of State

11. X OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TITLE D 7 Delete TITLE Ccharge O
NAME PATERNO, ROBERT J NAME

STREET ADDRESS | 7330 S.W. 116 STREET STREET ADORESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-ZP

TME D O Delete TILE (Jchange O~
NAME .| DJAHANSHAHI, IZAD N NAME

sTReeT aDoRESS: | 474 HUNTINGLODGE-DR.- - -~ - . _STREET ADDRESS - L S e am——

CITy-ST-21P MIAMI SPRINGS FL CITY-ST-7IP

TITLE [ nelate TITLE [ Change [ *2.
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delste TILE {1Change [0
NAME NAME

STREET ADDRESS STREET ADDRESS
‘eny-stT-2Ip CITY-ST-2IP
Tme [ petete TITLE change [
NAME NAME
.

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [JChange [ '
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver his repgiLas-eauired-y-Shanter £07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.w
SIGNATUR e #%IJM JBW: f 200 30N 770
mﬂijTO ~ Date Daytma Phone #




