2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017152

1. Entity Name

JOHANNES ENTERPRISES, INC. /

Principal Place of Business
69260 SUNSET DRIVE

SUITE 119
MIAMI FL 33173

Mailing Address

69260 SUNSET DRIVE
SUITE 119
MIAMI FL 33173

2. Principal Place of Business

2020 5 594 Ave,

3. Mailing Address

2920 SW 594, Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

T FILED

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90154 014 ***550.00

BRI RO

DO NOT WRITE iN THIS SPACE

flty & State C|ty & State 4. ZI Nymber Applied For
Plantation , Florida qn‘i’q tan , Flari da 4- 0417/ Lﬁq Not Applicabi
32 ‘53’ 7 Cﬁgy A 333 l'? &w:\%y A 5. Certificate of Status Desired O g‘g gg‘ lﬁ:ﬁ"“o“a'
. -— —~ _.B. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent . S
Namie

OUZ, GEORGE ESO. s b Jebannas

SUITE 119.

MIAMI FL 33173 2030 SW 5% Ave,

L ANTAT ION

8. The abava named entity submits this statement far the purpese of changing its registered office ar registered agent, or hoth, in the State of Florida.

SIGNATURE

inaturs, typed or printed nai

f ragistered agent and title it applicable.

(NOTE: Registerad Agent signature requirad when reinstating) CATE ]

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Departmem of State
11, OFFIGERS AND DIRECTORS | | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D ] Gelete TITLE D@G TR Wi Change [ Addition | &
NAME JOHANNES-DIAZ, JOANNA NAME TsANNA L. TOHANNES 2
STREET ADDRESS | 1811 ENGLEWOOD ROAD #293 STREETADDRESS [ 3o 3 S) S Hn AVE . §
orv-st2 | ENGLEWOOD FL 34223 on-st2e | e 47T ThIA2, €L 33317 o
TITLE O petete TITLE [l Change [ Adcition | ©
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
me~ " - - = = e - B TE i R oy v R
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2p - - CITY-ST-71P
TIMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CITy-1-71P
TTE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-21P
TME [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicaied on this report or supplemental report is true an
of the carporalion or the receiver or frustee empowered to executa this report as required &y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on ar attachment with an address, with all other liké empowered.

SIGNATURE: ___SIGNZ,

SIGNATURE AND

) $37-0990

Cate e Daytimg Phona ¥




