2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050728 Apr 05,2001 8:00 am
1+ EnityNare | ecretary of State

|
Principal Place o;f Business Mailing Address
3906 N.W. 167TH STREET 3906 NW. 167TH STREET
MIAMI FL 33054 | MIAMI FL 33054
|
| .
2. Principal Plac‘e of Business 3. Mailing Address HIIH ’“l "[ | | ‘
l
Suite, Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Not Applicable

\
City & State | i . Applied Fi
ity & State | City & State 4. FEi Number 650675428 pplied For
|

Zip ; Coumry Zp Couniry 5. Certificate of Stalus Desired O $8.75 Adgitional
! Fee Required
e =—"T-96, Nathe and’'Address of Current Registered Agent™ — -7 = | - -=-—  7.-Name and Address of-New Registered:-Agent.—_ = - = ~_
Name
JOHNSON’ CARLETHA B Street Address {P.O. Box Number is Not Acceptable)
3511 N.W. 171ST STREET
MIAMI FL 33056
City Zip Code
| FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘

Signature. typed o printed name of registered agent and titte if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
9. This ‘c.orporz%m.;n is eligible IT _sallsfy‘;ts Intangible FILE NOW!!! FEE |5' $150.00 10. Election Campaign Financing $5DD May Bo
Tax fllln.g rfegunremem and elacts (o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See cmerla‘ on back) Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTE PD O oelete TILE [ cChange [ Addition
NAME PARROTT, DEBORAH Y NAME
STAEET ADDRESS | 3085 N.W. 171ST TERRACE STREET ADDRESS
CITY-S1-2P OPA LOCKA FL 33056 CITY-$T-2IP
TITLE STD [ Delete TITLE O thange [ Addition
NAME JOHNSON, CARLETHA NAME
STREETADDRESS | 3511 N.W. 171ST STREET STREET ADDRESS
CITY-ST-7IP ‘OPA LOCKA FL 23056 CITY-ST-ZP
TIRE co - ——— e e . .Opelee - - TLE e . . __[Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
arv-srze | | CITY-5T-217
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§1-2IP . CiTY-ST-2IP
TILE | ] Delets TITLE [ Change [ Additian
NAME | HAME
STREET ADDRESS | | STREET ADDRESS
CITY-§T-2IP R GTY-ST-21P
e . 3 Delete- ¢ TTE S S e change [ Addition
NAME - e . NAME | . . o L _
STREET ADDRESS : STREET ADDRESS ST
CHTY-ST-2IP L . 3 I CITY-ST-2P

13. | hereby cértify that the information supplied with this filing dees nat qualify for the sxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee.gmpowered to executg thiereort agAehuired by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if
changed, or on an attac i : -

SIGNATURE:

Daytima Phone #

Lot Ylslay Whionar

4,
NATURE ANG TYPED CR PRINTED NAME PPSIGNING OFFICER OR DIRECTOR I ?-

0121213

CR2E034 {10/00)



