T

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name :

DOCUMENT # K66887
AAAACARSING.

Principai Place of Business

% ERNEST JOHNSON
4646 NW 17TH AVE
MiAMI FL 33142

us

Mailing Address

% ERNEST JOHNSON
3260 NW 45TH ST
MIAMI FL 33142-4339

2. Principal Place of Business

3. Mailing Address

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 019 ***150.00

MM

MMM

Suite, Apt. 4, etc. Suite, Apt. #, efc, DO NOT WRITE 4 THIS SPACE
City & Stale Cily & State 3. FE! Number Applied For
650194385 el
i - ' Count Zi 1 it
Zp ountry P Country 5. Certficate of Status Oesired ~ []  $0-79 Additional
Fee Required
=~ . B. Name and Address of Current Registered Agent.. . . - _— 7. Name and Address of New Registered Agent -
Name
JOHNSON, ERNEST "

3260 N.W. 45TH ST.
MIAMI FL FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida.

IS|G“NATURE

+ 1 cgignawre, typed or printed name of registared agent and Liie If applicable " +. {NOTE' Registared Agant signeture required when remsiating) DATE

IR LS N A

" 93 This"corpofation s efigible 1o satisfy its Intangible

FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 10. E:E::I-,O:E,Sjaén;i:-?&i:: nomd ) fﬁg&“ﬂiﬁf ©
(See criteria on back) E( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
mig o ] DP T [ Detete TMTLE Oohange T
NAME JOHNSON, ERNST HAME
STREET ADDAESS | 3260 N.W. 46TH ST. STREET ADDRESS
CATY-§T-ZIP MIAMI FL CITY-ST-2IP
e Y [T Delete Tine Olchange [+
NAME JOHNSON, ELDRICK NAME
STREET ADORESS | 3260 N.W. 45TH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-2IP
me T |V T T T T T [ODakete TITLE R T ETT ST T Donge D) addiio
NAME HYPPOLITE, BENEDIQUE RAME
STREET ADDRESS | 4646 NW 17TH AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL CTY-57-2P
TITLE {1 petote TITLE I Change [ Addiio
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP LITY-ST-2P
TITLE [ Delete TITLE O Change 7 Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [ change  [J Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2P

13. 1 hercby certity that the information supplied with this filing does not quatify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

NTED NAME OF SIGNING OFFICER QR DIRECTOR

2-0/-0D (305) 43 51

Darte Daytime Phore #




