|
~2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT

1. Eritily Name

# M23414

JOHNSON, HERNANDEZ ASSOCIATES INC.

Secretary

03-26-2001 20033

Pr'mci:pat Place of Business

I
2510 NW. 97TH AVE.
SUITE 220
MIAM) FL 33172

Mailing Address

2510 NW. 97TH AVE.
SUITE 220
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

L

|

|

Suite, Apl, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED j
Mar 26, 2001 8:00 am

of State

005 ***158.75

BT

Ci:ty & State

City & State 4. FEI Number 59'26“}954 Applied For
; MNot Applicable
i Zi "
Zip Country i Country 5. Certficate of Status Desied K] 9O-73 Addtional -
Fee Required
. wemdes —.. . 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent -
' Name ' ’ T
ROHAN, LAURENCE J. ESQUIRE
Street Address (P.O. Box Number is Not Acceptable)
+ 4675 PONCE DE LEQON BLVD
STE. 302
CORAL GABLES FL 33146-2113
City FL Zip Code
8. Tha 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
Signeture, typed or printed nama of registersd agsnt and title if applicabla. {NOTE: Registered Agent signature requirgd whan rainstating) DATE
-
‘. . . PR . . « "1
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elscts te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State - -
LA QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 e
TLE VPSD ] Delete TITLE Wlchange [ Adaltion | S
NAME ' JOHNSON, PARVIN SR. HAME S e
STREETADDRESS | 8510 NW 56 ST., STE 200 smeesooness | 2510 N.W. 97th Avenue, Suite 220 3
orv-s-2p | MIAMI FL CITY-5T-2P Miami, Florida 33172 B g
TIE | PTD O Delete” TITLE K] Change_ [ Addition | &5
" JOHNSON, PATRICIA H. e 2510 N.W. 97th Avenue, Suite 220
sikeerAnDRESS | 8510 NW 56 ST., STE 200 STREET ADDRESS SR e 2 i
OITY-S7-21P MIAMI FL CITY-ST-7IP Miami, Florida 33172
STME - V. . .. - —_ ~:nelete e . ~- |ypp—=m—s = e~ =22 - [ .Change - - ] Addition- |
NAME AVEDANO, VICTOR M NAME
STREETADDRESS | 8510 NW 56 ST. STE 200 sreeeraooress | 2510 N.W. 97th Avenue, Suite 220
CITY-§T-2IP MIAMI FL 33166 cnv-s1-ze |Miami, Florida 33172
e VP O Delete TLE VPD il Change [ Addition
NAME LOPEZ, ALEXH NAME ‘
STREET ADDRESS | 8540 NW 56 ST. STE 200 streeraooeess | 2510 NLW. 97th Avenue, Suite 220
1 - . r
GITY-57-2IP MIAMI FL 33166 ciny-s1-21 Miami, Florida 33172
TIME VW O Delete TITLE VPD Kl Change [ Addition
NamE WALESKI, RICHARD NAME
STREET #0DAESS | 8510 N.W. 56 ST #200 streeTaDoress | 2510 N, W, 97th Avenue, Suite 220
oITY-5T- 2P MIAMI FL 33166 CITY-ST-2I7 Miami, Florida 33172
TTLE 1 Detete TITLE [ change [ Addition
NAME | NAME
STREET;ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. (‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floridz 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 legal effect as if made under cath; that | am an officer or director
of the corporation or themceiver or frustee empowered 10 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 atia, ent with an address, with all pther like empowered.
: . : \Qﬁ.—. 16, 2001 (305) 594-0660
SIGNATURE: > March L6, ¢
: SIGNATURE AND TYPED CR PRIM NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytima Phone #




