2001 UNIFORM BUSINESS REPORT (UBR)

0111541

1. Entity Name ) re. ‘l E D
MISS BAHAMAS FLORIDA/USA, INC. . S e o
e R e 0l JUL-9 PHI2:29. .
ot i ¢ me| s T T H
Principal Place of Busingss -~ Mailing Address. « -- - T L L\ R :
8551 N W 7TH COURT BSSIN WITH COURT - -+~ — == | T T SEURETARY BF SFR%A ;
5 ) . 7 Lo N ;
"PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 N TALLAHA h‘F FLG :
1 . / l ;
| / :
R A R HI !IIHHII! Il IHIIIH IIIIHII INHIIIIHIHIII |
i / ;
Suite, Apt. #, elc. ) Suite, Apt. #. elc. DO NOT WRIT‘E IN THIS SPACE i
Cily & State o City & State 4. FE! Number i Applied For
! _ ‘ ' Not Applicable :
i i Country Zi Countr ’ - it N
¢ LNt ® - < cermema | B¢_Certificate of Stalus Desirea -, <7 $8.75 Additional -
: R PP S L T et e M E - " Fee-Required H
i 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name
: JOHNSON, LEVETTA Sireet Address (P.0. Box Numbar is Not Accepiable) [
i 8551 N W 7TH COURY i :
g PEMBROKE PINES FL 33024 :
‘ - :
: Cit Zip Code !
| y _FL|™ |
f 8. The above namsc =n:ity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| :
i . :
I SIGNATURE :
i Signati'e 1.o&3 OF DrMes naTe of regesteteC agent and utie If applicabie. s ! (1137E Registares foow SigNalUre teqQuirec when reinstanng) i DATE ‘
! oL 4 t ‘
i T ion ig eigibl fy i iol ~ FILE.NOW!! FEE IS $1 . . . . :
| T;;Sti;rg requterar g sl dos Atter t AY\“IO 2001 Fee o o :gfa 00 10. Electon Cemozign Findncing -~ < $5.00 way Be :
| o R R o - Trust Fund Contribution, 00 Addedto Fees i
| Tieee Crivgna an SEC- [l Make Check Payable to Depzartment of State ; :
T, . - QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Pame D O e e ? O change [ Adgiion | &
| e JOHNSON, LEVETTA _ HAE | 2!
STREET ADDRESS 1 8551 N W 7TH COURT STREZT ADDRESS : 3 .
orF -~ 2 =2
Srst2p | PEMBROKE PINESFL 33024 : or-st-20 o
T = 3 nsless TLE O] Change [ Addition | 05/
HAME i ’ NAME :
STREET ADDRESS STREET ADDRESS
K C\TYvST-ZIE - _ ] CITy-ST-21P
i LE {1 Dol TTE [ ohange (] Addition
NARE . NEME
;i STREET ADDRESS R ' STREZT ADDRESS
bDY-ST-TiP i CITY-51-2iP
vOITLE ' [ oeei: TITLE | Ci:s [J Addition
LEME NAME :
STREET ADDRESS STREET A0ORESS . i :
| cre-stap . CITY-$7-2IP :
1 TILE : O peteze TILE . [T Crange [ Addition
[ HAME NAME .
‘f STAZET ADDRESS STREZT ADDRESS B i
CCITY-ST-2P : CITY- S7-2P ’ ~
“ L O Delee e i [J Change [ Addition
| HaME NAME i
\ STREET ADDRESS . STREET ADDRESS
| erv-st-zp , , CiTY-T- 2P
IRE nhereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
| indicated on this report or sppplemental report is trug and accurate ans tnat my signature shall have the same tegal effect as if made under oarh that | am an oflicer or director
! of the corporation or the refelver or trustee empoyered to execuie this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
; changed, or on an atiach t with an addre?: other like empowered.
' o~ - LeVETTIH Qok
| SIGNATURE: AL ONNS VETTI d0hsson 04/%/0! Gs4) 49594
¢/ AGNATIURE AND TYPED AR PRINTED NAME OF SIGNING OFEICER OF DIRECIOAR Ty ma Prone §




