FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P02000115836 Secretary of State
1. Entity Name 01-08-2003 90092 020 ***150.00
JOHNSON-ALBA, INC.
Principal Place of Business Mailing Address
1000 LOWERY STREET 1000 LOWERY STREET
SUITE 5F SUITE SF
— H—— VRGO R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

ll!" ‘(’que[ Not Applicable
Zp Country P Country 5, Certificate of Status Desired O ?ese.;esq S?:éﬁc’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— — — Name

PRUDEN’ JAMES L ESQ Sirest Address (P.C. Box Number is Not Acceptable)

370 W. CAMINO GARDENS BLVD.

STE 210

BOCA RATCON FL 33432 City ' FL | ZpCose

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. [NCTE: Registered Agent signaturg required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
. Make Check Payable to Florida Department of State
_10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Ghange ] Addition
NAME ROMANGQ, PAUL NAME
staeet aoress {1000 LOWERY STREET SUITE 5 F STREET ADDRESS
CiTY-§7-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TME [ Detete TILE 7} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE T Delete TITLE Octange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TITLE : [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify thatthe information suga#ad withkhis 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 supplemgefal report iftrue and accurate angiiat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivesr trustee emmpfowered to execute i€ refort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjAvith an adgireg
00

SIGNATURE:

Daytime Phona #

GR2E034 (10/02)




