2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO00C0076034 Feb 13,2001 8:00 am

1. Entity Name
JOHNNY CARL SERVICES, CORP. Secretary of State
02-13-2001 90078 019 ***158.75

Principal Place of Business Mailing Address
549 S.W. 114TH AVENUE - 549 SW. 114TH AVENUE
MIAMI FL 33174 MIAMI FL 33174

M

2. Principal Place of Business ‘ 3. Mailing Addresg,q ”""Illm "”
/393/ (0/2/2 e Ky Yacd /2937 Corine S ke
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sc,ree X Serr TE
City & State ) City & State 4. FEI NL_;‘r_nber Applied For
Qneando, ;¢ AL OelBaidg 1~ Ci-/03ef ¢/ Not Applicable
525 FL Y Cwlryﬁ 2 é‘i F e ng‘ A 5. Certificate of Status Desired K?g;’gﬁ:’e‘ﬁm"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name,
CArncAs, Souan o
VARGAS’ JOHN V Sgee: Address (P.D. Box Number is Not Ac;%gable) -
549 S.W. 114TH AVENUE /363/ CorR2 & ey /PlAceE
MIAMI FL 33174 Seser ‘{
Ci Zip Code )
G D 0 FL | 5272

8. The ahove named entity submits this statement for the purpose of changing its regi

oz2-09- 200/

S\GNATURE\—L‘ et — - _ . _ — — —
\__S-lqghr.lftlure. typed or printed name of registered agent and titla if applicable..._ _ . .- _(Nq_si_ﬁj_gfjaﬁ Agent signature reguire en reinstating) \'_‘; L,_”.. o _/
Thi ion s eligibla fo satisfy its Intangi 11t FEE IS $150.00 N o
9., 1hlsfﬁ.orporatign is ehgmlg 1? sa:llstfygs Intangible A FI:;[EA:JELVQm . ';[$be$550-00-~--. 10. Election Campaign Financing _$5.00 MayBe_
axHing r.equnrement andeeciswdoso. - - er “13 -ree will ; ’ Trust Fund Contribution. | Added to Faes
{See criteria on tack) O Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [T Delete TILE [Zthange [ Acdition
A VARGAS, JOHN V e

STherT 400ResS | 549 SW. 114TH AVENUE oo | /3 93, (ORpoas” AEy plAcs

o ol v

arv-s-2¢ | MIAMI FL 33174 orv-stzp | ZE87E S aDo, S Br L2y

TILE O Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE O Delete THLE ] change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addiiion
NAME NAME
" STREET ADDRESS e 1 _smezr anpRess I
CITY-ST-2IP CITY-ST-2IP

TILE 1 Detete TITLE CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIFY-ST-2P

TITLE O Delete Imk {Jcrange ] Addilion
NAME NANE

STREET ADDRESS STREET ADDAESS

CiTY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this STy TToeg not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tryé and accuryte and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of the corporation or the receiver or irustee empowgred 10 exegul 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, wih all othef likg Powyered.

SIGNATURE: 0z2-09-200/)  493-88¥-S13

-~

¢ SIGNATURE AND TVPED? FHIfTED HAME OF SIGNING OFFICER OR DIREQTOR '\ Date -~ Daytime Phone # ™,
i - L

~z [,

CR2E034 (10/00)



