FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 15. 2003 8:00 am g
) o 2
€

cretary of State
PngN?mEAENT # P00000028585 09-15-2003 90160 042 ***550.00
DONNA-MARIA JOHNSON, CP.A, PA.
Principal Place of Business ‘ Mailing Address B _ e )
_ 7504 . S.W..179TH-TERRACE < .—==—- e 7504 SW-179TH-TERRACE = ~ = =~ & — i — T Te T
MIAMI FL 33157 MIAMI FL. 33157
2, Principal Place of Busingss 3. Mailing Address H““m m Ilm |I”| |I”| IH” ||m II"”ml ||||‘ |||I| ||‘I| |“| |I||
Suite. Apt. #, etc. Suite, Apt. # etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
65-0993998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DONNA-MARIA . Street Address (P.O. Box Number is Not Acceptable)
7504 S.W. 179TH TERRACE
MIAMI FL 33157
City FL Zip Code

¢

" SKENATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of ragistered agent and fitle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWUE FEE 1S 855000 " ~-= ~~ i ~[—r— -7 —Fo=w e~ = o L ‘s, Eibction Gamsaian Fiva HJFE"“’“'é!‘fﬁO Mav B
After September 10, 2003 Fee wiil be $750.00 ' Trust Fund Contribution. O Add‘ad to Faes;s ©

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PD 1 Detete e O Chage  [J Addition ] 3]
NAME JOHNAON, DONNA-MARIA NAME 2
STREET ADDRESS | 7504 S.W. 179TH TERRACE STREET ADDRESS §
GITY-ST-2IP MIAMI FL 33157 Ciry-s1-2P o
TILE L [ Delete TITLE [ Changa [ Addition 5
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2IF

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP )

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O Delgte TME [ Change . [ Addition
NAME. NAME
 STREET ADDRESS . STREET ADDRESS

omv-sTp. | TR S -~ S e g i R OTVSTP | _

TITLE O Delete TIME ' © 7T T ['change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-ST-2IP

12, | hereby certlfz that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm nh an addremnﬁ all ether li Tmpowered

SIGNATURE: AT L& ,,LIE@ "HE. 9 | 101‘0‘5 ﬂ&%)‘?’bf’%‘?l

IGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone # i}




