2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049780

1. Entity Name

JOHNNY DEVIL, INC.

Secretary of State

05-24-2000 90158 039 ***150.00

Principal Place of Business Mailing Address

3750 NW. 81ST STREET
MIAMI FL 33147

us

us

3750 NW. B15T STREET
MiAMI FL 33147-4447

891944

2, Principal Place of Business

i ardve | s5ep wwarae, M

3. Mailing Address

[T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mipmi FL Miaml FL 650429742 ot Aopioas

Country Zip

$8.75 Acditional

%3/ Y a DADE 33/,/2 Oobmﬁ DE 5. Certificate of Status Desired O Por Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

FRATI, MARIO
3580 S. MOORINGS WAY
COCONUT GROVE FL 33133

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad rame of registerad agent and tile if applicable {NOTE: Regstered Agent signature raquired when reingtating) DATE
. This corporation is eligi satisfy its ibl Fl i ) ) ) )
? Taxsfi(l:izg;p:)equiw.amemg.iel:::‘!a ;?ects t;y do ;gfaﬂglb ) After :;lir? vzvo!cl:oiig ::Ifl:es 250:9 00 10. Election Campa|gn F_Inanc:ng $5.00 May e
e s . Trust Fund Contribution. a Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 petete TITLE [] Change [ Addition
NAME FRATI, MARIO NAME -
sreeTAooeess | 3580 S. MOQRINGS WAY STREET ADDRESS
orv-st2¢ | COCONUT GROVE FL 33133 Giry-Si-zp
TMILE VP ] Delete TITLE [CJChange L] Addition
NAME FRATI, STACY NAME
streeT aporess | 3580 S. MOORINGS WAY STREET ADDRESS
CITY-§T-2IP COCONUT GROVE FL 33133 GITY-ST-21P
e — " - - O pelete -4 T T e e [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [ cChange  [] Agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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 repert or supplemental report is true and accurg
of the corporation or the receiver or trustee empowered to exeglte
changed, or on an attachment with an address, with all other Ike e

SIGNATURE:

g and fat my signature shall have the same legal effect as if made under oath, that | am an officer or director

dbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
d.

- : a2
SIGNATYRE AND TYPED OR PRINTED NAME OF %GNING

OFFICER OR DIRECTOR Date Daytime Phone #

IERT L

May 24, 2000 8:00 am

C12E034 (9/99)



