»>

ﬁﬁonmﬁnﬁ BUSINESS REPORT (UBR) FILED

*bQC,‘-UME_NT# 53957 l/ - Mar 31, 2000 8:00 am
1. ity Name-z - Secretary of State
C:,J . FIRE PROTECTION, INC. 03-31-2000 90049 032 ***150.00
Frincipa! Place ot Business Maiing Address
6600 N.W, 27 Ave. - WIOIA 6600 Nw 27 Ave
Miami, FL 33147 W101A
Miami, FL 33147 80049719
2. Piincipat Place of Business 3. Mailing Address
Suite, Apt. W, etc Suile, Apl. ¥, wic. 00 NOT WAITE IN THIS SPACE
City & Stata Clty & Stata 4. FE Appled For
E57%278956 e
Zip Counry Zp | Counry 8. Ceriificate ol Status Desires [ gg.szalﬂuom
& Name and Addrass of Current Regiatered Agent _ 7. Nama and Addeass of New Regitiared Agent
Namg
JOHNSON , _CONNELL___ :
19101 W.T0AKMONT DR. Sweet Address (PO, Bax Number is Not Acceptabie) -

MIAMI, FL 33015

City FL Zip Code

8. The ahove named enlity submits this staternsnl for the purpese of changing its fegistered office or ragisterad agent, oc both, in the State of Florida

2/28 /2000
e

SIGMATURE

Signature, typad of prnted rme of {NOTE. Ribistarsd Agent Signdturd requinkd whin reinsialing)

e ey
A

W
#. Thiz corporation Is eligible to eauefy its Intangible

Tax fling requiremant and ekecls 1o do so. 10. Election Campeign Financing $5.00 May Be

Trust Fund Conlfibution. a Added 10 Fees

{Sea critaria on back) 0 P i At T
1. OFFICERAS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
me P Ochange [0 avdtion | §
NAME : &,
STREET ADORESS JOHNSON, CONNELL 5
o572 19101 W. OA!(MONT DR. ) g
TLE T Ol change T Adgilion | O
NAME .

JOHNSON, PEGGY

SREOMORESS | 19701 W. OAKMONT DR, STREET ADORESS
CHY- ST 1% MIAMY, FL 33015 . CmY.S1-10
e (mf ™ TME O change  [J Additon
NAME . .. . e e ———— . — —— e e— N ——— — e i | .
SIREEF ADDRESS STREET ADDRESS
Ty -SE-29 Ty -SE-2P
me 3 Dl Lt [ erange [ Adcition
NAME NAME
STREET ADORESS ) STREET ADORESS
TY-51-20 . CITY-ST-1¥
TmE O Delete UHE Ol Charge T Addilian
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 29 orv.s1-2p
TILE [ Detets uli O thange  [J Addton
NAME NME
STREET ADDRESS STREET ADORESS
CTY-51-29 CTY-$1-29

——

13. | hereby oenilLIhaI tha information supplied with this filing does not qualily for the exemplion staled in Section 119.07(3Ni), Florida Statutes. | further certily thal the information
indicatad on this report of supplemantal repart is true and accurate and that my signature shal! have 1ha same legal eflect as il madas under cath, that | am an officer oc direclor
of the corporalion or the réceiver or lrusiee empowerad to axecula this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 11 or Block 12 if

changrad, of o0 an altachment with an address, with all other ke e

SIGNATURE: ‘@%&i 37)4%
\TURE AND TYPED OR 0 NAWE OF SICMNG OFPICER OR OIECTOR Mo [ Daylmo Pnoro X

[ 4




