"
L]
DOCUMENT # P99000073235 Apr 26,2001 8:00 am
1~ Enty Name ecretary of State
04-26-2001 90229 036 ***150.00
Principal Place of Business Maiting Address
12940 SW 185 STREET 12940 SW 185 STREET
MIAMI FL 33177 MIAME FL 33177 EE W A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.1000182 Anplied For
Not Applicabie
Zi Countr Zi Countr i
b Lty P e 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOHNSON, ARNOLD J Street Address (PO, Box Number is Not Acce ptabl
e =55 {(P.0. Bo s 3
12940 SW 185 STREET re dre x Number is Mot Acceptable)
MIAMI FL 33177
City Zin Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typed or prinled name of registared agest ard lite  applicable (NOTE. Reg srerad Ages sigrature rac. sed whor rorstaling) DATE
i is eligible i i F MOV FEE IS $150.0 .
9, This ;prporatpn is eligible to salisfy its Intangible ' 1LE MOW 15_ 915?\ 20 16. Election Campaign Financing $5.00 way e
Tax filing requirement and alacts to do so. Atter MAY 1, 20017 Fee will be $550.00 e y Y
g 1e it 1 4 Trust Fund Contribution. U Added to Fees
(See crileria on back) O WMake Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VP 1 Delete TS ) Charge  [] Addition
AN JOHNSON, ARNOLD T HAKE
sTReEr aooress | 12940 SW 185TH STREET SIRZET AGDRESS
CIry-§7-29 MIAMI FL 33177 LITY-S3-71P
WLE 1 pelete ILE [ Change [T Addition
NAME kIS
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TIT T [ Delete il ] Crange [ Addition
NAME NAMT
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
TITLE O Delae TMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-219
TITLE O] Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-7IP
TITLE {7 Delete T-TLE [ Change [ Addition
NAME MAME
STREET ADDRESS STRTET ADZRESS
Clry-51-21P LITY-§7- 212

13. ' hereby certify that the information suppled with this filing dogs-mdiqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementai réport is true apngkaeturaty and that my signature shall have the same egal effect as if made under vath; that | am an officer or director

of the corporation ar the receiver pr trustee empoweredMo execuld this regert as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 ¢
changed, or on an attachment with an address, wj i

SIGNATURE: __ JrT

{ JIGNATURE AND TYPES GR'PmNTED}KME OF SIGNING OFFICER OR DIRECTOR D

Caytime Prong #

MEETT

CR2E034 (10/00)



