2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # K45578

1. Entity Name

JOHAN-PAT, INC.

Secretary of State

02-13-2003 90200 009 ***150.00

Mailing Address

2100 PONCE DE LEON BLVD
STE 1020

CORAL GABLES FL 33134

Principal Place of Business
2100 PONCE DE LEON BLVD
STE 1020

CORAL GABLES FL 33134

N EAMUATREARCE MR

2. Principal Place of Businass 3. Mailing Address
229 S.W. 3lst Street 229 S.W. 31st Street
;L;‘Z Apl. #, ete. Njﬁe‘ Apt. #. etc. T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numb Applied For
Fort Lauderdale, FL Fort Lauderdale, FL v 66-0082254 g p—
gg 315 %o;nAtry 3§i§ 15 U%(an 5, Certificate of Status Desired O gi‘ggqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: ety —— - —+ - PATERNQ,  ROBERT J. : -
PATERNO, ROBERT J ERAY, .
Streetfg%resyl’ﬁ). Bo§ Tumber is Not Acceptable)
2100 PONCE DE LEON BLVD W, st Street
STE 1020
CORAL GABLES FL 33134 - i .
Y Fort Lauderdale FL Z@fngS

agistered office ar registered-agent, or both, in the State of Florida. | am famiiiar with, and accept

ﬁ:f /o, 2007

TE; Registered Agent signatura requirad when reinstating)

bare

FILE NOW!!!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ etete TME D []Cheange [ Acdition
NAME PATERNO, ROBERT J NAME PATERNO, ROBERT J.

STREET ADDRESS | 7330 S.W. 116 STREET STREETADORESS | a0 o 1:7 116 Street

orv-sr-zp - |MIAMI FL 33156 CITY- 5T-2P Mo, Fb33156

TITLE D [ palete TLE D ¢ Change [ Additicn
NAME DJAHANSHAHI, IZAD N NAME DJAHANSHAHTI, IZAD N.

strect aconess [ 474 HUNTINGLODGE DR. sweeTaooess | 1717 N. BAYSHORE DR., #3535

orv-sr-7e | MIAMI SPRINGS FL 1 Cry-ST-21F Miami, FL 33132

TITLE [ pelete TME [ Ghange ] Addition
NAME NAME

STREET ADDRESS™ | o T e = - T - STREET ADDRESS ™™ ~ - — - -

CiTY-§T- 1P CITY-ST-2IP

TILE (7 Delete TILE C] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-2P Iﬂw-sxvzw

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

TITLE O peketa TITLE [] Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the

exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or-supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddred gred.

2007 (954) S2Y-4570

changed, or on an attachment with an a e I (Lt oT-1 [ (= ol v
SIGNATURE: . SICSHA AR &7

SIGNATURE AND TYPED OR PRINTED NAME QF Syl

Z)

Date Daylime Fhone #

"y

rR2FNR4A (10/02)



