e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jul 28, 2002 8:00 am
DOCUMENT #  PO1000071705 Secretary of State

1. Entity Name

JOHANNA'S SERVICES, CORP. \/ (07-28-2002 90174 025 ***150.00
Principal Place of Business Mailing Address

940 NW 80 ST 540 NW 80 ST

MIAM! FL 33150 MIAMI FL 33150

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. OC NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number . Applied For
e 7 65-/lz3200 Not Appficable
o Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme

E & V GREAT PROFESSIONAL, INC.
5545 SW 8 ST STE 107
MIAMI FL 33134 P

Streel Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

Cit —_ Zip Code
y SRS FL | Z°
8. The above named entity subrits this statement for the purpase of changing its registered office or regi_ste_red'agém',’-'o'r/bolh‘ in the State of Florida,
- ~ Sl
SIGNATURE o
Signalure, typed or printed name of registered agent and titla if applicable. {NGTE: Registered Agent signatura requireg when reinstating} DATE
A - -
—O.This ¢ ion is eligi isfy | i m
’9":h'3fﬁ9’p°rat"_’” is E|Itglb|§ t(? sel)tlstfycwits Intangible FILE NOW!! FEE IS $150.00 19, Election Campaign Financing $5.00 May Be
ax tling requirement and &fects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD O Delete TITLE [ Change [ Adcition
NAME SANTOS, JOHANNA M NAME
STREET ADDRESS | 940 NW 80 ST STREET ADBRESS
CITY-ST-2P MIAMI FL 33150 GITY-ST-2P
TITLE VD [1 pelete TITLE [ change [ Addition
NAME CRUZ, CELSO NAME
STREET ADDRESS | 940 NW 80 ST STREET ADDRESS
-ony-seze— - MIAMLE FL-33150 s o omv-5T-2p
TILE 1 velste TIME ' T : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE ) [ celete TIMLE [ Change  [O] Additicn
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE {J Charge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
UITY-ST-7IP CITY-ST-2IP
TITLE [ pelete HILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. ¢hanged, or on an attachment with an address, with al er like empowgred

SIGNATURE: V@?W AL

IENATURE AND TYPED OR PRINT}ﬁ NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phene #
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