2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087795 Apr 12F12]633(])) 8:00 am

JRJ PODIATAY, INC. ecretary of State

04-12-2000 90059 038 ***150.00

Principal Place of Business Mailing Address

401 CORAL WAY 401 CORAL WAY

SUITE 310 SUITE 310

CORAL GABLES FL 33134 CORAL GABLES FL 331344926

DT Coaal ey | 507 Corel W, AR

Suite, Apt. #, etc, g Syjie, Apt#, etc. ! . DO NOT WRITE IN THIS SPACE
B0 Loaell 24

iy & Stale City & State, 5; f‘é 4. FEI Number Applied For
&M%’; ;‘Z CM / ¥Z’ 65-0869599 Not Applicable

Ziiﬁ’ J / 3 4 W Z/ Z Zip 3 j / j 5[ Cogt:rydi 5. Certificate of Status Desired O ?g'gg‘ ‘ﬁ:ﬁm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) e tanetd, L.

) ?%’NSEOII\“\"I évaNETTE Streqﬂﬁl‘dée;,? (20. -Bo@umber Es_MAccse-p;;Eie)

NORTH LAUDERDALE FL 33068
7 Avudhrdbl  FLI%Fotd

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

SIGNATURE :
Signature, typed ar printed name of registered agent and tile f appiicable, (NOTE: Regstered Agent signature reguired when rainstanng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ C
Tax fiIing re.zquirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 1. 5:5.:: \'(:Jlrjn%agl;e::?;ug::ncmg O fii'gg‘{ohg:);fe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES T9 OFFICERS AND DIRECTORS N 11
TILE DP 3 pelete TITLE [ change [ Addition
NAME JOHNSON, JEANETTE R NAME
STREET ADDRESS | 1227 SEAVIEW STREET ADDRESS
CITY-ST-ZIP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TIMLE M O Delete TITLE [ Change [ Addition
NAME JOHNSON, A. W. NAME
STREET ADDRESS | 1227 SEAVIEW STREET ADDRESS
CIY-57-2IP NORTH LAUDERDALE FL 33068 ciy-ST-2@
TILE v [ Delete TITLE [ change  [C] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-57-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE ) [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change L) Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
Crry-8T-21P CITY-$T-2IP

13. { heroby certify tha the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered. .

S :S—?M{TLE R Yohnsan Y-4-oo (qsy}a’;s/@@f

2 i
SIGNATURE AND TYPED OR v-mvrﬁwwa OF SIGHING OFFICER OR DIRECTOR Date “Daylima Phona 4

SIGNATURE

CR2E034 {9/99)



