2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000092759 Msar 2 9,[’ 2 002f %tO(t) am
1. Entity Name } ecre al y 0 a e
JOHN’S EQUIPMENT & PARTS, INC. 03.29.2002 91403 008 ***150.00
Principal Piace of Business Mailing Address
8650 SW 133RD AVE. #3127 8650 SW 133RD AVE. #3127
MIAMI FL 33183 MIAMI FL 33183 |
I I ARV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Mumber Applied For
65-0872588 Neot Applicable
Zip Country Zip Cogmry 8. Certificate of Status Desired (] ?g'gesq 'ﬁ?:ci‘ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS’ JAIME Street Address (P.O. Box Number is Not Acceptable)
8650 SW 133RD AVE, #312-7 .
— 1 MIAMIFL.33183 —— e G ML m e o ommammasZ Tae L L g e o m mee ey o e s -
. City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose 6f changing its registt%red office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and titte if applicabla.

{NOTE: Registarsc Agent signalure required when rainstating}
|

DATE

9. This corporatiori"is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiike PD [ Delete THLE [ change [ Addition
NAME JOHNS, JAIME ' NAME
sTreer aoDress | 8650 SW 133RD AVE, #3127 STREET ADCRESS
carr-st-zr | MIAMI FLL 33183 OY-ST-ZPP
TITLE VSD 3 oelete TITLE [ change [ Addition
NAME CORTES, JHON F ! NAME
stReeT anoress 8650 SW 133RD AVE, #3127 STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33183 cwrr ST-7P
TITLE O Delete TIT;LE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZF
TLE O Delete CTITE [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-51-2iP cn;vfsr—zw
MLE o st e DRl o [T | e ene o [ Change. ] Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TIMLE [ pelete 1IT;LE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P [t CITY-5T-2PP

indicated on this repon or supplementa

pI-18-62

%;@

13. | hereby certify that the information supplied with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
apert 3 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

JoT-J%% Yo7/

I8 REQUI

Dats

Daytime Phone #

§
g

CR2E034 (9/01)



