FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am
DOCUMENT # P93000049780 - Secretary of State

1. Entity Name 05-05-2003 91413 023 ***150.00
JOHNNY DEVIL, INC.

Principal Place of Business Mailing Address v avar
5300 NW 37TH AVENUE 5300 NW 37TH AVENUE v
MIAMI FL 33142 MIAMI FL 33142

e AR A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0429742 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRATI' MARIO Streel Address (P.O. Box Number is Not Acceptable)
3580 S. MOORINGS WAY
COCONUT GROVE FL 33133

City FL Zip Code

. 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 reglstered agent.

ir

SIGNATURE
"t,J Signature, typed or printed narne of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FtLE NOW!!! FEE IS $150.00 ) N .
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?bution. ’ O fciigi?ohg?é: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE - [OcChange [ Addition
NAME FRATI, MARIO NAME
sTREeT ADORESS | 3580 S. MOORINGS WAY STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 33133 CITY-ST-21P
TITLE VP O Delste TMLE [CJchange [ Addition
N FRATI, STACY e
STREET ADDRESS | 3580 S. MOORINGS WAY STREET ADDRESS
emv-st-2P |COCONUT GROVE FL 33133 CITy-§1-2IP
CTHES T o - T . ] oslate TILE = === - [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST1-2IP
e 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ pelete TMLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete THLE [J Change  [] Addition
NANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP S CiTY-ST-21P

12. | 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 accuratg-spd that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executd thid rep rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like

SIGNATURE: ISOUARS: (27 %?i-@ MarioFrari  4a8/nz (308) 634- 0700

.
SIGITURE AND TYPED OR PRINTED NAME OF SIG‘ING DFFICER QR DIRECTOR Date Daytime Phona #

HOTHPO)

b

a3

CR2E034 (10/02)



