DOCUMENT #  P95000014445 / Sgp 17, 20011%00 am
1. Entiy Narre - y ecretary of dtate
JOSEPH JOHNSON, INC. 09-17-2001 90004 050 ***550.00
Principal Place of Business Mailing Address
846 MICHIGAN AVE # 2 846 MICHIGAN AVE # 2 -
STE # 2 STE # 2
MIAMI FL 33139 MIAMI FL 33139
2. Principal Plage of Business 3. Malling Address “"”"I "I IIIII I"”II'“ II|“ ""“I'I“II'”‘I" Im‘ I,"l |"H|||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0554792 Not Applicable
Zi Zij it
® Country P Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
To—— - - - = “Nasa e oo —=
JOHNSON, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
846 MICHIGAN AVE
SURE #2 .
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
- Signatura, typed or printed name of registerad agent and titke il applicabla. (NOTE: Rogistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $5_50.00 10. Etection Gampaign Financing $5.00 May be
A JBx filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed 16 Foes
{See criteria on back) | Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV O Delete TITLE Clchange  [7] Addition
NAME JOHNSON, JOSEPH NAME
sTREET ADDRESS | 846 MICHIGAN AVE., SUITE 2 STREET ADDRESS
CITY-ST-2IP MIAM) BEACH FL 33139 CIFY-ST-21P
TITLE ST [ peleta TITLE _ [ Change [ Addition
e JOHNSON, JOSEPH N
STREET ADDRESS | 846 MICHIGAN AVE., SUITE 2 STREET ADDRESS
CITY-§1-21P MIAM! BEACH FL 33139 CITY-ST-2IF
TITLE O Detete TIME [ Change [ Addition
NAMEE""‘-“—:" e + - B e s .S T e o= “NAME - J. o e e e R e e s e - -~ &
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE O petete TITE [ hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P : CITY-ST-21P '
TITLE 7 Delete THTLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS R STREET ADDRESS
CITY-§1-2P CiTY-8T-2IP
TITLE [ Delete TME [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP GITY-ST-2iP

13. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ai ress, with all other like empowere

SIGNATURE: St R A —— ST [2., 200/ 305 779 /124

SIGNATUyAND TYPED ORA PRINTED NAW SIGNING OFFMER OR DIRECTOR Date Daytime Phone #

- £

SiRrT N

034 (5/01)

‘CR2EQ34



