2001 UNIFORM BUSINESS REPORT (UBR) Rl

b ~ - -
DOCUMENT # K93930 FILED
1. Entity Name K
JOHNSON SQUARE, INC. '3
3TATE
o 104
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 300 SUITE 300
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vs
City & State City & State 4. FEINumber  68-012833 1 Appiled For
Not Applicable
Zp Couniry 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGIER, GERALD M :
Street Address {P.Q. Box Number is Not Acceptable
1541 SUNSET DR ( preole)
SUITE 300
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title it applicable. {NOTE: Regigtered Agent signature requirad when reinglating) DATE
) L _ ) m
9, Thnsf(.:prporatlc.wn is ellglblg tT sauslyéts Intangible Fl:.f N?V:om FEE ISEH$; 50.:500 o 10. Election Campalgn Financing $5.00 May 8o
Tax |Iur!g rfaQU|rement and elects to do so. After MAY 1, Fee wifl be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS IT2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OpP 1 Delete TILE _ L H.C_han [ Acgitin
N HIGIER, GERALD M. Nave 004 =3 40 £ I
stree anoaess | 1541 SUNSET DR. #300 STREET ADDRESS ~14/13: m_wljﬂlg.}--tl:.l i
cv-st-2¢ | CORAL GABLES FL CITY-5T-2P waa 5O 00 sk lS0, 00
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-2tP -§ coy-st-z2p
TITE [ Delete TILE a Chaw [ addition
NAME NAME l@/
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Detete TITLE , [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cenlify that the information
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule 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 attaghent with an addiesgrwiih ajl other like empowered. 3 E)Q_‘

SIGNATURE- ‘/- A GQW’J\N-MIQ}PY‘ _('/,/Q/Dl &és 2 (¥

SIGNATURE AND TYPED OR PRINTED NAME OF smnme\q\sn OR PIRECTOR @ # Daytime Phone #
A

0178157

CR2EQ34 (10/00)



