2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94230 Mar 03, 2000 8:00 am
b e Secretary of State
! ' 03-03-2000 90040 048 ***158.75

Principal Place of Business Mailing Address
7220 NW 36TH ST #429 7220 NW 36TH ST #429
MIAR FL 33166 MIAMI FL 331666775 P OF LTI
us us {u02484,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2700926 Nat Applicabie
i Zi Count iti
Zp Country P ouniry 5. Certificale of Status Desired Kl $3'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
''''' AJAGBE, ADETUTY.___ Street Address (P.O-BoX NUMDer 15 Not /Acceptable) — : - -
9505 SW 136TH ST. .
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agert, or both, in the State of Florida.
Ao v
SIGNATURE CM &99* AdvetuTy AGRE Sal | <000
Signature, tyﬁ or pn@amﬁof regstered agent and title if applicable {NOTE: Registered Agert signature required when rainstating) DATE
~)
. T e ) "

9. This corporation is efigible fo satisfy its Intangiole FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tan fiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS ANC DIRECTCRS R —l 12. ADDITIONS fCHANGES TO QFF!ICERS AND DIRECTORS iN i1

MLE TD xnemre TTLE [Jchenge ] Addition

NAME AJAGBE, AUGUSTINE NAME

STREET ADDRESS | @505 S.W. 136TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CiTY-87-21P

e CPS O Delete e O change (] Addition

NAME AJAGBE, ADETUTU NAE

STREET ADDRESS | 0505 S.W. 136TH ST. STREET ADDRESS

CiTY-57-2IP M‘AMi FL 33176 CITY- ST-Z2IP

TLE [J celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

Onv.st-mp Ve — _onmy-steé VL -

TALE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TILE 7 Detets TILE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ elete TLE [ change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-ZIP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

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 or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attactrnentadth ag address, with all other like empowered.
AW MLIST D D T T T AR —_ -
SIGNATURE: G MESHE UL HAYes U ASA GRS o | Lt) 208V
SIGNETURE ANﬁFTED O]t PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date ! Daybrma Phore #

St

B TR

CR2E034 (9/99)}



