2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT #  P7000073605 "Secretary of State

v

JOHNNIE & MACK, INC. 02-07-2002 90020 045 ***150.00
Princ'\pgﬂ Place of Business Mailing Address
=364 'NW 36 STREET 3647 NW 36 STREET
MIAMI FL 33142 MIAMI FL 33142

AV O

2. Principal Plzce of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabs
Zi Countr Zi Count . iti
P Y P Mty 8. Certificate of Status Desired O $8'75 A‘uddmunal
Fee Required
_ —=6:~MName and Address.of. Current Regietered Agent———————— | — —— . _.7::Name and Addrass of New Registered Agent - —
Name
LOZANO, W. Sireet Address (P.0. Box Number is Not Acceptable}
3647 NW 36 STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
9. Tnis corporation s eligble to salsy s Intangiol p LE NOwtL FEE 1S $15900 10. Electon Campaign Financing $5.00 may Be
ing reguir elects to do so. er May 1, 2002 Fee will be 3350 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TNLE (I Crange [ Addition | 5
NAME LOZANO, W. NAME S
[
streeT anoress | 3647 N W 38 STREET STREET ADDAESS §
CITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP w
ool
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
e T i T T Dgees T fTTme T ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-24P
TITLE [J oelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dos ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and agglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowafed tggfecute 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 attachment with an addres; er like ernpowered.
' ly ¢ TLOTIFNIET | — -—
SIGNATURE: S T O -)3-05-
)ﬂATUHEyTVPE ME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phona #




