2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P94000045771 Apr 30, 2001 8:00 am
1. Enity N ecretary of State
BERT JOHNSON AND ASSOCIATES, INC. 04309001 90115 005 ***150.00
Principal Place of Business Malling Address
3840 N.W. 185TH STREET 3840 N.W. 185TH STREET
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0495469 Applied For
Mot Applicable
i ouni Zi Count iti
?\p Country " uniry 5. Certificate of Status Desired ) $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
JOHNSON' ALBERTHA Street Address {P.C. Box Number is Not Acceptable)
re .0, is
3840 N.W. 185TH STREET ¢
MIAMI FL 33055
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida
SIGNATURE
signature. typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent sigrature réguired when reinsiating) DaTE
ion | 1 ; ; SHEN i EIS 515
9. Ih\sftl:‘orporauo_n is eh[gml;e tt‘n setmsjfy(;ts Jl:)‘langlble i ¥'.5th ‘I\.OW!..J F:E- ES'“\;‘iaG.UD 10. Elsction Gampaign Finaroing $5.00 wiay se
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be 5550.00 Trust fund Centrioution [} Added 1o Fees
{See criteria on back) O iMake Check Payable io Depariment of Stale
11. QOFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete THLE [Jchange [ Adeiion
HAME JOHNSON, ALBERTHA NAME
streeT a0oReSs | 3840 N.W. 185TH STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33055 CITY-51-21P
TITLE T Delete TiTiE [ change [ Aditio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
MLE ] Delete TITLE [IChange [ Additio:
NAME NAME
STREET ADGRESS STRFEY ADDRESS
GITY-ST-21P CITY-5T-21P
TITLE ] Detele TITLE [J Chasge  [J Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
I1TLE ] Delete TITLE M Caangz (] Addition
HAKE MAME
STRERT ADORESS STREET ADDRESS
Y- S5-7IP CITY-ST- ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director |
¢of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
) -
SIG [ er Tihn 27 /ot rs) 456209906
L s}(snmune AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Catn Tt iC Phgre #

|

01248657

CR2E034 (10/00)



